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A NEW OPERATION FOR RUPTURED INTERVERTEBRAL DISC 
Ralph B. Cloward 


THE CONDUCT OF PREMATURE LABOR 


B COMPLEX FOR VIRAL ENTERITIS 
Douglas H. Murray 


SCLEROSING LIPOGRANULOMA 
Douglas B. Bell and W. Harold Civin 


FEATURES 


INTER-ISLAND NURSES’ BULLETIN 


WHAT PRICE MEDICINE? 


“There is hardly anything in the world 
that some man cannot make a little worse 


and sell a little cheaper, and the people 
who consider price only are this man’s 
lawful prey.” 


— Attributed to JOHN RUSKIN (1819-1900) 


ELI LILLY AND COMPANY ¢ INDIANAPOLIS 6, INDIANA, U.S. A. 
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THROMBIN 


TOPICAL 
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A solution containing 1,000 units of THROMBIN 
TOPICAL per cc. will clot an equal volume of 
human blood in less than one second, or 

ten times this volume in three seconds. 


Local application of THROMBIN TOPICAL produces 
hemostasis almost instantaneously, for this highly 


purified blood derivative acts directly on the 
fibrinogen to form a firm, adherent, natural clot. 
Whether you spray, flood or dust it onto 

affected surfaces, THROMBIN TOPICAL will help 
you to control capillary bleeding wherever found. 


THROMBIN TOPICAL (bovine origin) is supplied 
in vials containing 5,000 N.I.H. units each, 

with a 5-ce. vial of sterile isotonic saline diluent. 
Also available in a package containing three vials of 
THROMBIN TOPICAL (1,000 N.LH. units each) 
and one 6-cc. vial of diluent. Solutions of the 
product should never be injected. 
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DON BAXTER, INC. . research AND PRODUCTION LABORATORIES - GLENDALE 1, CALIFORNIA 


Territorial Distributor: 


CROCKETT SALES COMPANY 
P. O. Box 3017 * Honolulu, T. H. * Phone 6-8992 
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BAXTER BAXTER Vacourer 
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r 20 Years ail 
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Specia \ GLEMBALE 1, CALIF, 


particularly 
beneficial 

in the treatment 

of 

hay fever.”’ 


Because CHLOR-TRIMETON® maleate, 
chlorprophenpyridamine maleate, has the 
greatest potency milligram for milligram 
of any available antihistamine, and 
because “Chlor-Trimeton has a relatively low 


incidence of side reactions,” it is a drug 


oS of choice for hay fever patients. 
HLOR-TRIMETON 
maleate 


1. Silbert, N. E.: New England 


J. Med. 242:931, 1950. i 
2. Eisenstadt, W. S.: Journal 
Selering CORPORATION 


BLOOMFIELD, NEW JERSEY 
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Evaporated Goat's Milk— 
for patients allergic to the lactalbumin of cow's milk. 
Meyenberg Evaporated Goat's Milk is double-rich whole milk 
from California’s finest milk goats. Mechanical milkers 
after being tested for quality the milk is standardized, 
evaporated, concentrated, homogenized and hermetically 
sealed and sterilized under the most sanitary conditions. 
Meyenberg Evaporated Goat Milk may be used in all recipes 
calling for evaporated milk, either in the infant formula 

or for children and adults. 


Another Fine Product From 
HAWAIIAN SURGICAL SUPPLY COMPANY* 
A division of : 
HAWAIIAN GAS PRODUCTS, LTD. 


458 Kuwili—iwilei Telephone 6-4513 


American Medical 
Council on foods and nutrition. 
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POSE DIETARY PROBLEMS 


In the interest of maintaining good 
nutrition in the patient, many functional 
derangements of the gastrointestinal tract 
make the use of a well rounded dietary sup- 
plement, such as Ovaltine in milk, highly 
advantageous. Among such functional de- 
rangements more commonly encountered 
are mausea, anorexia, gastritis, diarrhea, 
dysentery, enteritis, and colitis. 

In these conditions, Ovaltine in milk is 
particularly useful, not only because of its 


easy digestibility but also because of its 
blandness and its high nutrient content. It 
offers the opportunity of providing a bal- 
anced fare of essential nutrients without 
mechanical irritation or excessive digestive 
demands. Hence it qualifies especially when 
customarily eaten foods are contraindicated 
and a nutritious bland diet is required. 

The wealth of nutrients supplied by three 
glassfuls of Ovaltine in milk is outlined in 
the table below. 


THE WANDER COMPANY, 360 N. MICHIGAN AVE., CHICAGO 1, ILL. 


Craltizie 


Three servings of Ovaltine, each made of ¥2 oz. 
of Ovaltine and 8 fi. oz. of whole milk, provide: 


VITAMIN A 
VITAMIN D 


82228855 


Flavored. 
serving, they are virtually identical in nutritional 
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= COPPER ........ O.2mg. PANTOTHENIC ACID . 3.1 
: 1ODINE ........ O72 mg. PYRIDOXINE... ... 06 
PHOSPHORUS .... 940mg. THIAMINE....... 12 
CALORIES ...... . 658 
content. 


‘Migraine In Children 


“Migraine may a during the first years of life. 
The of jective signs, such as headache 
and flimmer scotoma, is often difficult to determine 
in young children. The true nature of the symp- 
toms frequently remains obscure for years.” 


Vahlquist, B. and Hackzell, G.: Acta 
Paediatrica 38: 622 (1949). 


TABLE CONT'D 
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(reference given above) 
In a study of 400 adult migraine patients, it was 
revealed that 34% had suffered attacks before the 
age of 15.* These investigators concluded that 
childhood migraine was a much greater clinical 
problem than was previously believed and that 
psychodynamic m isms played an important 
part in the disease. 
These criteria are useful in diagnosis: 
Headache attacks with symptom-free intervals 
plus (at least two of the following) nausea, 
scintillating scotoma, hemicrania, and heredi- 
tary predisposition. 
For symptomatic relief in these cases, Cafer- 
got®, N.N.R. (ergotamine with caffeine) 
may be administered orally. For best results, 
give adequate dosage promptly. 


For children within the age range 7 to 12 years— 
Cafergot® is administered, one tablet when the at- 
tack appears imminent followed by one additional 
tablet within 30 minutes. Not more than two 
Cafergot tablets should be administered to children 
within this age range. 


In the adolescent age group, 12 to 18 years of age, 
the dosage may gradually be increased as necessary 
up to the usual adult dose, i.e., two tablets when 
the attack appears imminent followed by one tab- 
let doses at half hour intervals until the attack is 
aborted. (Total maximum dose for adults: six tab- 
lets for each attack.) 


* Katz, J., Friedman, A.P., and Gisolfi, A.: New York 
State! J. Med. 50: 2269 (Oct.) 1950. 


Sandoz Pharmaceuticals 
DIVISION OF SANDOZ CHEMICAL WORKS, INC. 
68 CHARLTON STREET, NEW YORK 14, N. Y. 


What makes a 


Life Insurance 
Company GROW? 


“Our primary purpose . . . is to pro- 
vide the highest type of service and 
protection at the lowest possible cost 
consistent with our policyholders’ best 
interests . . . to offer a quality product, 
which means sound policy contracts 
with broad and liberal provisions . . . 
through a staff of field representatives 


second to none in reputation and pro- 


fessional competence . . . to select risks 
carefully . . . with high standards of 
underwriting . . . (all of which adds 


up to) a high percentage of policy- 
holders who retain their insurance 
through the years.” 


—From the President's 108th Annual 
Report to Policyholders. 


NEW ENGLAND 
MUTUAL LIFE 


Insurance Company of Boston 


1852 — 100 Years — 1952 
in Hawaii 


HOMES cr 


General Agent 
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INITIAL DOSAGE: 

25 mg. four times daily. 

Consult literature for detailed 
recommendations. 


STEP-WISE REDUCTION: 

After moderate relief is 
established, reduce daily 
dosage step-wise every three 
or four days, to smallest 


MAINTENANCE DOSAGE: 

25 to 50 mg. daily has been 
found adequate in more than 
50 per cent of a series of 
patients. 


Suitable maintenance level. 


Conservative dosage in rheumatoid arthrites 
provides effective relief — and often may be 
continued for long periods 


Individualized dosage, careful clinical observation, and simple, 
readily available laboratory procedures (sedimentation rates, 
urinalyses, blood counts, blood pressure, and frequent weight 
recordings) are adequate for the rehabilitation and management 
of most patients. 


Cortone is the registered trade-mark of Merck & Co., Inc. for its brand of 
cortisone. This substance was first made available to the world by Merck research 


and production. 
Literature on requeSt 


MERCK & CoO., Inc. 
Manufacturing Chemists 
RAHWAY, NEW JERSEY 
tn Canada: MERCK & CO. Limited—Montreal 


ACETATE 
(CORTISONE Acetate Merck) 


270 
| BACK TOWORK 
> 
4q 
= 
Cortone’ 
} 


MAY-JUNE, 1952 


100% Safety 


OF AUTOCLAVE STERILIZATION 


For Every Office 


HIGH SPEED--- 
LOW COST 


FASTER 

than Boiling 
EASIER 

than Boiling 


SAFER 
than Boiling 
CHEAPER 
than Boiling 


Exceptionally Low Price 


$99 
The “777” Speed-Clave 


Wilmot CASTLE Company 


(Pressure Steam Autoclave) 


Territorial Distributors 


HOTEL IMPORT COMPANY 


Division of The VON HAMM-YOUNG COMPANY, Ltd. 
Wholesale Druggists and Hospital Purveyors 


Cooke and Kawaiahao Streets ° Phone 6-3562 
Honolulu, Hawaii, U.S.A. 
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“SEALS natural foot values of 


Physicians who recommend Pet Evaporated Milk are always sure that the 
babies in their care are getting a truly safe milk. Because Pet Milk is sterilized in 
its sealed container, permanently protected from any source of contamination. 


At the same time there is no better, more nutritious milk for babies. Pet Milk 
is complete in the food values the best milk can be depended on to supply... 
and these food values are uniform wherever and whenever Pet Milk is bought. 


Yet Pet Milk, the original evaporated milk, costs less than any other form of 
milk—far less than special infant feeding preparations! 


Try PET Evaporated Milk for your young patients. See how this 
good milk helps them grow sturdy and strong. 


FAVORED FORM OF MILK FOR “rowosenite® INFANT FORMULA 


APORATED 
MIL 


SSS Nw 
4 
| “SEALS-OUT’ disease germs... 
\ 
PET MILK COMPANY, 1424-E Arcade Building, St. Louis 1, Missouri 
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From among all antibiotics, 
Obstetricians and Gynecologists often choose 


Aureomycin diffuses so rapidly that it becomes 
available immediately to all the tissues in and 
about the pelvis. 

Aureomycin readily passes into the blood 
stream, and through the placenta into the fetal 
circulation. 

Aureomycin may be given by the oral, or in 
an emergency by the intravenous, route. 


Aureomycin has been reported clinically ef- 

fective when used systemically against suscep- 
tible organisms in many gynecologic and ob- 
stetrical infections, including: 
Parenteral and Post-partum Infectious Complica- 
tions Mastitis Thrombophlebitis Pyelitis 
of Pregnancy « Staphylococcal Infection in the 
Newborn 


Throughout the world, as in the United States, aureomycin is recognized 
as @ broad-spectrum antibiotic of established effectiveness, 


Capsules: 50 mg.—Bottles of 25 and 100; 250 mg.—Bottles of 16 and 100. 
Ophthalmic: Vials of 25 mg. with dropper; solution prepared by adding 5 cc. of distilled water. 


LEDERLE LABORATORIES DIVISION smeascan Goanamid courany 3) Rockefeller Plaza, New York 20, N. Y. 
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Doctor, 
be your own 


judge... 
try this 
simple test 


With so many claims 
made in cigarette adver- 
tising, you, Doctor, no 
doubt prefer to judge for 
yourself. So won’t you 
make this simple test? 


Take a PHILIP MORRIS and any other cigarette 


1. Light up either one first. Take a puff—get a good mouthful of smoke 
—and s-l-o-w-l-y let the smoke come directly through your nose. 


y a Now, do exactly the same thing with the other cigarette. 


You will notice a distinct difference between 
PHILIP MORRIS and any other leading brand. 


PHILIP MORRIS 


Philip Morris & Co. Ltd., Inc., 100 Park Avenue, New York 17, N. Y. 
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RICHER THAN NEED BE! 


Dairymen’s Grade AA Fresh Milk 
(both Cream Top and Homogenized) 
exceeds Territorial requirements for 
butterfat content and milk solids. And 
Dairymen’s Golden Guernsey milk is 
one-third richer still! 


Yami Yogurt— 


(plain and strawberry-flavored) 
The only yogurt made from 
the original Rosell Dairy 
Institute Culture, which is 
flown in fresh every week 
for final preparation at 


Dairymen’s. 
FOR WISE AMERICANS 


Creamed Cottage Cheese— 
Dairymen’s — the only lo- rapeenieneannes 
cally prepared cottage ae 
cheese that is sanitarily 
machine packed (not hand- [ye 
dipped from vat to con- 
tainer). Creamed to pro- 
vide extra butterfat. 


Ci. Country-Fresh Farm-Rich Milk 


And Wholesome Dairy Products 


Dairymen’s Association, Ltd. 
A Division of Creameries of America, Inc. 
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DIAGNOSIS 


SHOWS CAR TO BE..... 


Obviously beautiful . . . of the finest the automotive industry has 
developed. Bears the reputation as the “standard of the World.” 
Performs brilliantly, as its 190 horsepower engine is the greatest of 
all American makes. 


Guaranteed—for long life and lasting popularity. 
%& ... for the medical profession! 


POWER STEERING, Cadillac's new 1952 motoring aid that takes the effort out of 
driving and makes parking easy, is available on all Mainland delivery Cadillacs in New 
York, San Francisco and Detroit, after May 1st. 


Open Thursdays till 9 p.m. Saturdays till 4 p.m. 


SCHUMAN CARRIAGE COMPANY 


Established 1893 e BERETANIA AT RICHARDS STREET, HONOLULU © 
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artificial feeding, Dryco stands out 
as the ideal infant food in every sig- 
nificant respect. We invite you to compare 
the specific advantages of Dryco with 
any other infant food, as a supplement 
or substitute of breast milk. 

Dryco is pure, nutritious cow’s milk, 
not merely modified to “imitate” the 
analysis of human milk, but correctly 
adjusted to compensate for the major 
biological differences between cow’s milk 
and human milk. Dryco is a superior 
substitute for breast milk. 

The following vital factors account for 
the superiority of Dryco as an infant 
food: 


} LEVEL. Provides the required amount 
of amino acids essential to the growth 
of infants. 


SUFFICIENTLY HIGH PROTEIN 
4 
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Vitamin rontit 


© REDUCED FAT CONTENT. Adequate 
for nutrition but helps avoid diges- 
tive upsets often associated with high 
fat feedings. 


© FLEXIBILITY. Moderate carbohy- 
drate content keeps this factor under 
individual control of the prescribing 
physician. 


¢ VITAMINS AND MINERALS. Ade- 
quate natural amounts of vitamins B: 
and B.(G). Fortified with vitamins A 
and D. Generous supply of calcium 
and phosphorus. 


COMPARE DRYCO WITH ANY OTHER 
INFANT FOOD 
Dryco stands out as an ideal food for 
infants . . . nutritious, practical and eco- 
nomical. For over 30 years Dryco has en- 
joyed an impressive clinical record in infant 
feeding. 


Compare Dryco for quality! Prescribe Dryco with confidence! 


DRYEO 


THE BORDEN COMPANY © 350 MADISON AVENUE 
New York 17, N. Y., U. S.A. «et 
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With the help of his overworked patience and a flashlight, — 
| has interrupted his sleep. ‘he may find only unnecessary alarm, | 
| he will bring the family nothing less than restored confidence. 
1 wh 1e could place his confidence. eisr y sure the products 
the tat claim. but. thatt ty +P ound 2 
& re all that the labels claim, but he is certain that the future of medicine is bound to benetit 


... tracer studies 


Among the most constructive new tools with which medical 
research may benefit humanity are the radioactive isotopes. 
Paradoxically, these became available through the discoveries in 
nuclear fission that led to the production of the atomic bomb. 


By radioactively labeling substances and following the course that 
they take in the body, Lilly radiochemists are now able to 

tackle fundamental problems that were formerly totally insoluble. 
The results that have already been obtained from studies of 

this type are impressive. Wholly new conceptions of many 
biochemical processes are emerging. When we consider that these 
methods are still in their infancy, we may well believe that 
eventually many baffling diseases may surrender to this new power. 


This is an outstanding instance of how research in one field of 
science is being joined with that of others in the Lilly Laboratories. 
Here, physicists work hand in hand with chemists, 

physiologists, pharmacologists, and clinicians for a common goal— 
the progress of medicine. 


Gitty LILLY AND COMPANY - INDIANAPOLIS 6, INDIANA, U.S.A. 
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Recent Improvements in the Surgical Treatment of Low Back 
Pain Due to Ruptured Lumbar Intervertebral Discs 


RALPH B. CLOWARD, M.D. 


_ MEDICAL literature having to do with 
the surgical treatment of the ruptured lumbar 
intervertebral disc is filled with controversy as to 
the type of therapy patients with this condition 
should receive. This controversy is obviously due 
to the fact that numerous patients have not been 
relieved of their symptoms by surgical treatment. 
Many surgeons’ are advising spinal fusion opera- 
tions for all ruptured disc patients; as many neuro- 
surgeons? report just as good over-all results by 
simple removal of the herniated fragment of the 
ruptured disc. The high percentage of patients not 
cured by either of these procedures has resulted 
in an even more conservative attitude by some. 
This was recommended in a recent editorial in 
the J.A.M.A., in which the benefits by surgical 
treatment were questioned. There are few prob- 
lems in surgery today in which so much diversity 
of opinion exists as to the type of treatment neces- 
sary to completely cure a patient with intractible 
low back pain and sciatica. Operative methods 
used by most surgeons throughout the world to- 
day have shown little change in the past ten years. 
The medical profession, therefore, is no nearer 
to the solution of the disc problem now than it 
was then. 

Over a five year period, from 1938 to 1943, 
the writer tried various surgical procedures in an 
effort to cure the patient with a ruptured disc. 
A high percentage of failures was observed among 
this early group of patients (over 30 percent have 
subsequently required a second operation). This 
experience led the writer to the development of a 
new operative procedure, the vertebral body fu- 
sion.* The normal intervertebral disc functions to 
hold the adjacent vertebral bodies apart. When 

Received for publication April 2, 1952. 
on Barr, J. S.: Ruptured Intervertebral Disc and Sciatic Pain, t 

ne & Joint Surg. 29:429 (Apr.) 1947. Smith, A. DeF.; Deery, E. 
M.; and Hagman, G. L.: Herniation of the Nucleus Pulposus. A 


Study of One Hundred Cases Treated by Operation, J. Bone & Joint 
Surg. 26:821 (Oct.) 1944. 

2 Lenhard, R. E.: End Results Study of the Intervertebral Disc, J. 
Bone & Joint Surg. 29:425 (Apr.) 1947. Spurling, G., and Grantham, 

. G.: Ruptured Intervertebral Disc in the Lumbar Region, Am. J. 
Surg. 75:140 (Jan.) 1948. O'Connell, J. E. A.: Indications for and 
End Results of the Excision of Lumbar Intervertebral Protrusion. A 
review of 500 cases, Ann. Roy. Coll. Surgeons London, England 6: 
403 (June) 1950. 


3 Editorial. Surgical Treatment of the Lumbar Disk Lesion, 


J.A.M.A, 146:732 (June 23) 1951. 

* Cloward, R. B.: New Treatment for Ruptured Intervertebral Disc. 
Read at Annual Meeting of Hawaii Territorial Medical Association. 
May 3, 1945 (unpublished). 
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the disc is ruptured, 
the weight of the body 
collapses it (Fig. 7a), 
the intervertebral sup- 
port is lost, and a 
weak, mobile and 
painful vertebral joint 
may result. Protrusion 
or herniation of frag- 
ments of torn disc into 
the spinal canal may 
occur later giving 
nerve root pressure 
and sciatic pain. This 
symptom, however, is 
a complication of the ruptured disc and not the 
primary pathology. 

The new operative approach to the treatment 
of this traumatic condition was directed toward, 
first, an attempt to preserve or re-establish the nor- 
mal intervertebral space, and second, to stabilize 
the weak joint by fusion of the adjacent vertebral 
bodies. To accomplish this, therefore, an effort 
was made to remove the intervertebral disc, in- 
cluding the cartilaginous plate and cortical surface 
of the vertebral bodies, and replace it with large 
plugs of bone. The bone plugs are full thickness 
grafts obtained from the crest of the ilium. This 
operative procedure has been performed by the 
writer on almost every ruptured intervertebral 
disc case operated upon since 1944. To date, a 
total of over 250 patients have been subjected to 
this procedure. In this group, the high percentage 
of permanent cures with no residual disability com- 
pared to those treated before 1944 has convinced 
the writer that this operation is the treatment of 
choice for ruptured lumbar intervertebral disc. 

Obviously as more cases have been done, the 
operative technic has changed and improved 
upon, resulting in marked improvement in the 
end results, It is the purpose of this communica- 
tion to numerate the advancements made in this 
operation in the past year or so. Many of them 
are extremely important, being beneficial to the 
patient from the physical as well as the economic 
standpoint, and helpful to the surgeon performing 
the operation. 


DR. CLOWARD 
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FiG. 1.—a. Antero-posterior x-ray of vertebral body fusion (1944). One bone wedge used to replace part of 
lumbo-sacral disc removed at site of herniation. b. Three bone “plugs” replacing intervertebral disc L4-5 (1949). 


Operative Technic 


In the early days of the operation for vertebral 
body fusion, the bone grafting was performed on 
one side of the spinal canal only. The disc was 
removed unilaterally on the side of the patient's 
sciatica, replaced with a single bone graft and 
the remainder of the intervertebral disc was left 
intact® (Fig. 1a). Later an attempt was made to 
remove more of the intervertebral disc and to 
replace it with larger quantities of bone, to in- 
crease the stability of the intervertebral joint. At 
the present time, a subtotal removal of the inter- 
vertebral disc is done from both sides of the dural 
sac, far out laterally beneath the vertebral pedicle. 
Three, four, sometimes more, full-thickness iliac 
grafts are driven forcibly into the interspace (Fig. 
1b). The more extensive grafting, using larger 
quantities of bone, assures a complete mechanical 
fixation of the intervertebral joint before the 
patient is off the operating table. This improve- 
ment in the operation has made it possible for 
the patient to be out of bed, bearing weight on 


5 Cloward, R. B.: Treatment of Ruptured Intervertebral Disc by 


Intervertebral Fusion; Report of 100 Cases. Read at Annual Meeting 
oar Cushing Society, Hot Springs, Va., Nov. 1947 (unpub- 
ished). 


the joint within a week after the operation. He is 
able to leave the hospital on or about his tenth 
post-operative day. 

With this type of spine fixation, the use of a 
back brace has been found unnecessary. Prior to 
1951 all patients were fitted with a Taylor back 
brace costing from $40.00 to $60.00 and were 
requested to wear this brace for about three 
months or until the x-rays demonstrated bony 
union of the vertebral bodies. Since the use of 
the back brace was discontinued no difference in 
the rate of fusion has been observed. We have 
seen, however, considerable improvement in the 
comfort of the patient. Patients not wearing a 
back brace are permitted to use their back muscles 
from the beginning. Shortening and fibrosis of 
the muscles may result from wearing a back brace 
too long. It is possible this may be partly respon- 
sible for the stiffness and back pain occasionally 
encountered after the ordinary spinal fusion oper- 
ation. Patients not wearing a brace have been 
able as early as thirty days or less after operation 
to bend freely in all directions, some being able 
to bend forward and touch the floor with their 
fingertips without pain. 
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Instruments 


With any new operative procedure, one usually 
finds the available surgical instruments inadequate. 
Development of new instruments to facilitate any 
new operation is often mandatory. In the past 
year the writer has devised several new instru- 
ments for this procedure which have made the 
operation easier from a technical standpoint, so 
that the operative time has been considerably re- 
duced. Most important, however, is the safety 
factor in eliminating post-operative complications. 
From the patient’s standpoint, the new instru- 
ments have lessened post-operative pain both at 
the operative site and in the lower extremities, 
and have removed the danger of injury to the roots 
of the cauda equina. 

Surgeons have objected to the writer's opera- 
tion of vertebral body fusion for several reasons.® 
The chief reasons have been, first: the danger of 
injuring the nerve roots or the cauda equina, and 
second: the inability to obtain an adequate ex- 
posure of the operative field to permit removal 
of the intervertebral disc and grafting of the 
vertebral bodies. These two objections have been 
overcome by the development of two instruments. 


Fic. 2.—New instruments used for vertebral body fu- 
sion. a. Self-retaining spinal dura retractor. b. Vertebra 
spreader, and c. Handle. 


The first instrument, a Vertebrae Spreader* 
(Fig. 2b), is a self-retaining retractor which sep- 
arates the laminae and opens up the intervertebral 
space, This small self-retaining retractor is placed 
at the base of the spinous processes, and with a 
large detachable handle, is forced apart and held 
there by turning a small screw. With this instru- 


® Bailey, P. B.: The Year Book of Neurology, aed & Neuro- 
surgery, Chicago, Ma Book Publishers, 1950, p. 

7 Cloward, R. B.: Lumbar Disc Descri 
tion a New | “The Vertebrae (a 
press 
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ment, the intervertebral space can be almost 
doubled in width, giving a wider exposure 
through which the disc can be removed and re- 
placed with the bone plugs. A wider opening 
permits the insertion of larger bone grafts, lock- 
ing the vertebra more solidly together (apart). 
(Fig. 7b). This has improved the operation and 
the end results remarkably. 

The second instrument is the Self-Retaining 
Dura Retractor* (Fig. 2a), an instrument devised 
to hold back the nerve root and the dura mater 
mechanically while the surgeon has both hands 
free to operate anterior to the spinal canal. This 
instrument, which attaches to any laminectomy 
retractor, consists of a long spatula which is se- 
cured beneath the nerve root, retracted to the 
midline and held there by turning a large screw. 
An excellent visualization of the anterior wall of 
the spinal canal is thus obtained and, as stated 
above, the surgeon has both hands free to com- 
plete the operation. The instrument, which is used 
like a shoe-horn, has removed the hazard of injury 
to the nerve root or cauda equina when the bone 
plugs are driven into the intervertebral space. The 
pulling and hauling on the nerve root by a manual 
retractor has resulted in injury to the nerve roots, 
causing disagreeable post-operative complications, 
such as ufinary retention, numbness of the foot 
and leg or even foot-drop (motor weakness). 
None of these complications have occurred since 
this instrument has been in use. 


Fic. 3.—Modified Hoen self-retaining laminectomy re- 
tractor with special blades and dura retractor attached. 


Other instruments devised for this procedure 
consist of specially designed blades for the self- 
retaining laminectomy retractor (Fig. 3). These 
hold the wound open widely, giving adequate ex- 
posure of the vertebra without chewing up the 
lumbar muscles as so many claw type retractors 


oward, R. 
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do.® The use of smooth blades has reduced im- 
mediate post-operative pain in the wound and 
hastens healing. Long handled instruments such 
as a large pituitary rongeur for removing the disc 
material, curettes, narrow chisels, a large punch, 
etc. are other important instruments which facili- 
tate the operation. 


Bone Bank 

For the first three years this operation was 
performed, the average operative time was four 
and one-half hours. It was necessary to make a 
second incision over the crest of the ilium and 
remove the bone grafts before the laminectomy 
procedure could be carried out. Post-operatively, 
patients often complained more of pain and dis- 
comfort over the ilium (the donor site) than they 
did from the midline operation. Injury to the 
cluneal nerves and stripping of the gluteal muscles 
from the iliac crest resulted in pain and disability 
which required longer hospitalization. This hip 
pain often continued for months or years. 


Fic. 4.—Iliac bone cut into “plugs” and preserved in 
plasma ready for Bone Bank. 


In 1946, in an effort to prevent these disagree- 
able symptoms and to shorten the length of the 
operation, the writer conceived the idea of using 
banked bone for the bone grafts. Although expert- 
mental work had been done in preservation and 
use of hemogenous bone in surgery’® there were 
very few bone banks throughout the country at 
that time and very few articles existed in the 
medical literature on the use of preserved bone in 
surgery. With the aid of Mrs. Hazel Bond of the 
Honolulu Blood Bank, a bone bank was started. 
Experiments were carried out with various meth- 
ods of preservation and sterilization of cadaver 
bone. By the latter part of 1946, we began using 
banked bone for this operation (Fig. 4). Because 
of the difficulty of obtaining autopsy material for 
our bone bank, however, it was not used exten- 
sively until 1950. From 1947 through 1950, 30 


® Mack, E. W.: Electromelographic Observation on Post-operative 
Disc Patients, J. Neurosurg. 8:469 (Sept.) 1951. 

Carrel, Alexis: The Preservation of Tissue and Its Application in 
Surgery, J.A.M.A. 59:523 (Aug. 17) 1912. Inclan, A.: The Use of 
Preserved Bone Graft in Orthopedic Surgery, J. Bone & Joint Surg. 
24:81 (Jan.) 1942. 
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patients were operated upon using banked bone. 
In the past fifteen months, banked bone has been 
used on almost every patient. A total of 38 cases 
were operated upon in 1951 and only in 3 cases 
was the patient's own bone used. A total of 87 
vertebral body fusions using banked bone have 
been performed by the writer up to the present 
time. 

The advantages of a bone bank for this opera- 
tion are obvious. The second operation is unneces- 
sary; the patient has one and not two wounds to 
heal. The operative time is cut almost in half and a 
larger quantity of bone being available, a much 
more extensive grafting procedure can be carried 
out. Complications such as infection of the bone 
grafts have not been seen in any greater numbers 
than were encountered when the patient’s own 
bone was used. In the 87 cases in which banked 
bone was used, we have had 8 wound infections. 
In 3 of these the bone became infected. Two pa- 
tients cleared up with antibiotic therapy and went 
on to a solid fusion. The other patient, a nurse, 
lost the bone grafts. Two months later she was 
fused again with banked bone and healed without 
incident. The other 5 patients had superficial 
“stitch” infections. The infection rate using 
banked bone is lower than that encountered in 
the early days of body fusion operation when the 
patient's own bone was used, probably because 
when banked bone is used, the wound is open 
for a much shorter time. The rate at which the 
fusion takes place as determined by x-ray is the 
same, if not faster, with banked bone. This factor 
may be influenced by the use of large quantities 
of bone and early ambulation which, we believe, 
stimulates more rapid bone growth (Fig. 7b). 


Diagnostic Procedure 

One of the most important additions to our 
armamentarium in the diagnosis and, therefore, 
treatment of the ruptured lumbar intervertebral 
disc is the new diagnostic procedure presented to 
the medical profession about one year ago, known 
as the Discogram. In the past, the diagnosis of a 
ruptured intervertebral disc depended, first, on the 
patient's history; second, his physical and neuro- 
logical findings; and third, on x-ray findings of 
either bony changes in the spine or by use of con- 
trast medium within the spinal canal. The confir- 
mation of a clinical diagnosis by myelography has 
discouraged many surgeons and roentgenologists. 
Patients whose myelogram appeared perfectly 
normal would be found to have a ruptured disc 
at surgery, and other patients with what appeared 
to be a positive myelogram would have a negative 
surgical exploration. 
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Fic. 5.—Normal discogram. Only the nucleus pulposus is made opaque by Diodrast. 


Discography was introduced by Dr. Kirk Lind- 
bloom, a radiologist, in Stockholm, Sweden.'? He 
conceived the idea of visualizing the intervertebral 
disc itself by a direct puncture of a disc and in- 
jection of a contrast material within the disc 
substance. Injecting a 35 percent solution of 
Diodrast through a long, very fine spinal puncture 
needle, the nucleus pulposus is beautifully demon- 
strated on the x-ray (Fig. 5). In a normal inter- 
vertebral disc, only the nucleus pulposus is stained 
by the dye. If the fibers of the annulus fibrosus 
are ruptured and a collapse of the nucleus results 
in a disorganization and degeneration of the disc, 
the entire intervertebral space will be filled with 
diodrast. This is irrefutable evidence of a ruptured 
disc. This procedure makes possible a roentgenol- 
ogic diagnosis of the cause of low back pain before 
the patient develops the tell-tale sciatica. Pain in 
the lower extremity does not appear until a portion 
of the torn disc becomes herniated into the spinal 
canal. Many of these patients with disc injuries 
go for years with disabling low back pain before 
the sciatica occurs. Until the present time, we have 
not had a diagnostic procedure which would give 
“3 Lindbloom, K.: Technique and Results in Mrcleorenhy and Disc 


Puncture, Acta Radiolog. 34:321, 1950. Lindbloom, K.: Contrast 
Medium Injection, Acta Orthop. Scandinav. 20:315, 1951. 


the positive objective pathologic etiology of back 
pain due to a ruptured disc. With the aid of this 
procedure, we are able to diagnose cases of rup- 
tured disc before they develop a sciatica. The disc 
can be removed, the vertebral bodies fused, the 
backache cured and the patient returned to work 
without ever having experienced the sciatic pain. 
The symptom of leg pain has always been the 
prerequisite upon which the diagnosis of ruptured 
disc depended, and, therefore, the recommenda- 
tion for surgical treatment. 

The writer began doing the discogram proce- 
dure in January, 1951, and since that time 37 
discograms have been performed. Of these 34 
pathological discs have been demonstrated. A 
double lesion was found in six patients. The fre- 
quency of multiple ruptured discs has been pointed 
out by some neurosurgeons, but most of us have 
been reluctant to cut into a disc if it showed no 
evidence of herniation into the spinal canal as 
demonstrated by myelography or on direct in- 
spection at operation. The discogram has changed 
this. We have seen anterior and lateral herniations 
of the torn disc'* (Fig. 6) as often as posterior 

12 Cloward, R. Henistion of a Ruptured Lumbar Inter- 


vertebral Disc ah the nes Value of the Disco- 
gram. Arch. Surg. 64:457 (Apr.) 1952 
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Fic. 6.—Abnormal discogram showing anterior rupture and herniation of disc rather than posterior (arrow). 
This patient had intractable low back pain without sciatica. 


protrusions. Frequent collapse and complete dis- 
organization of the disc is demonstrated when 
none was suspected. The ‘‘negative exploration” 
of a suspected ruptured disc is now a thing of the 
past. With the discogram we know before surgery 
whether the disc is ruptured or not. We have been 
so satisfied with the reliability of this procedure 
that we prefer it to the myelogram in the diagnos- 
tic workup of most disc cases. 


Statistics and Results 

The advantages to the patient of these operative 
improvements are considerable. Two groups of 
patients were taken for comparison, those operated 
upon in 1948 (43 cases) and those in 1951 (41 
cases). From an economic standpoint the cost of 
the operation to the patient or his insurance com- 
pany is important. The high cost of medical care 
today, particularly hospitalization, makes a long 
drawn-out surgical procedure almost prohibitive 
to the average family. The entire cost of hospitali- 


TABLE 1.—Comparison of Cases Operated Upon for Rup- 
tured Intervertebral Discs in 1948 and in 1951. 


1951 

. Number of Patients 41 

Back pain duration 4.1 years 6 

Leg pain years 
. Symptoms 

Back pain only 

Pain im back and one leg.. 

Pain in back and both legs 
. Location of Lesion 

L3-4 


years 
3.2 years 


2— 4% 
- 33—16% 
9—20% 


4— 9.9% 
30—73.1% 
7—17% 


4— 9.3% 
25—58.2% 

14—32.5% 


1— 2.5% 

29—65.8% 
13—31.7% 
2— 1% 


33—16% 
10—24% 


9—21% 
-19—44% 
15—35% 
4 hr. 12 min. 


. Age 

ander 30 years 

30 to 40 years. 

Over 40 years............ 
. Length of Operation (av.) ............... 
. Bone Grafts 

Patient's own 


2 hr. 34 min. 


3 
38 
0 
2 
. Days in Hospital (av.).... 13.8 days 


. Hospital Cost (av.)........... 
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3 
4 
5. Sex 
Female 8—19.5% 
6 
17—42% 
12—29% 
12—29% 
8 
9 
10 4 
: iL 
12 $470.45 $278.60 
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Fic. 7.—Ruptured disc at L4-5, of one year’s duration. a. Note narrow intervertebral space, small intervertebral 
foramen and local osteophyte formation. b. Post-operative x-ray after removal of degenerated disc and replacing 
with four bone plugs for vertebral body fusion. Note widened intervertebral space. 


zation (ward rates) which included x-rays, myelo- 
gtams, operating room, anesthetist, medication 
and board and room was $470.45 for the average 
patient in 1948, compared to $278.50 for the 
patient in 1951. These figures are based upon a 
fixed per diem rate. A saving of over $250.00 is 
attributed to a reduction in operative time, a 
shorter post-operative hospital stay and the cost of 
a back brace. The surgeon’s fees remained the 
same (industrial accident fee schedule) for both 
groups. The average operative time for the 1948 
patients was four hours and twelve minutes. In 
1951 the shortest operative time was one hour 
and forty minutes! The early group remained in 
the hospital an average of 22.4 days compared 
to only 13.8 days in 1951. The convalescent period 
likewise has been reduced. Although we have 
not been able to review completely the 1951 cases, 
we have been impressed by the ability of these 
patients to return to their jobs at a much earlier 
date than in the previous years. The patient whose 
job does not require bending and lifting may 
return to work within two weeks after discharge 
from the hospital. We have had men doing heavy 
labor resume this type of work as early as two 
months after the operation! 


Summary 
These recent improvements in the writer's sur- 
gical treatment of low back pain due to ruptured 
lumbar intervertebral disc have resulted in a more 
rapid and complete recovery rate than we or other 
surgeons have previously been able to realize. 
The excellent results observed to date in the 41 


’ patients operated upon during 1951 can be at- 


tributed to several factors. Probably the most im- 
portant is the Bone Bank. Preserved bone was 
used in 8 of the 43 patients operated upon during 
1948, whereas 38 of the 41 patients in 1951 were 
fused with banked bone. A more accurate pre- 
operative diagnosis was possible in the latter 
group because of the discogram. The new instru- 
ments devised for the operation of vertebral body 
fusion have benefited the surgeon by increasing 
the ease and speed of the surgery. They have 
helped the patient by eliminating the dangers of 
injury to the nervous system, reducing post-oper- 
ative pain and other complications. This has 
reduced the period of disability following the 
surgery and has lessened considerably the expense 
of the illness both in time off from work and 
the cost of hospitalization. 
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The Conduct of Premature Labor 


H. E. BOWLES, M.D.* 


ECENT reviews of the case histories of 

neonatal deaths in the Territory of Hawaii 
by the Maternal and Neonatal Death Study 
Committee of the Ha- 
waii Territorial Med- 
ical Association show 
clearly that whereas 
there has been a 
marked drop in the 
maternal death rate, 
and a less marked but 
definite drop in neo- 
natal deaths in the 
term births, there has 
been no great im- 
provement in the sal- 
vage of the premature 
infant. It is true that 
excellent equipment has been added to our pre- 
mature nurseries, and that demonstration centers 
for the care of the premature infant have helped 
some, as is shown by a graph in Eastman’s revision 
of Williams’ Obstetrics.! This graph and another 
on the preceding page were compiled by the U. S. 
Children’s Bureau from data obtained by the 
National Office of Vital Statistics. 


Prevention of Prematurity 

The appalling fact must be faced that the ma- 
jority of neonatal deaths occur in the first day of 
life, and that most of those who die are immature 
infants. It should be obvious without too much 
thinking, then, that we must concentrate on reduc- 
ing the number of immature infants by keeping 
them in the mother’s uterus longer. This, of 
course, is so only if the mother is in good general 
health, and if the uterus itself is a fit home for the 
unborn child. 

Among the factors that may contribute to pre- 
mature emptying of the gravid uterus are mal- 
nutrition, emotional and psychic maladjustments, 
exposure to industrial fumes, drug addiction in- 
cluding alcoholism, excessive coitus, physical 
exhaustion, malposition of the uterus, pelvic tu- 
mors and constitutional disease, including dia- 
betes, syphilis, heart disease, hypothyroidism and 
hyperthyroidism. Prophylaxis should be aimed at 


DR. BOWLES 
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control of the predisposing factor. The woman 
who aborts repeatedly without known cause may 
be given progestin.or estrogen therapy. Opinion 
is divided as to its value here or later in gestation 
when premature labor has set in with or without 
rupture of the amniotic sac. In general one can 
say that at least there is no narcosis of the infant 
as would be the case with heavy sedation in an 
attempt to knock out uterine contraction. Although 
some mention has been made lately of occasional 
cases of agranulocytosis in the mother from large 
doses of stilbestrol, there is no apparent undesir- 
able effect on the fetus. Happiness and a feeling 
of security are important in women who have 
aborted time after time, or in whom premature 
labor is threatened; hence if it will contribute 
to the mother’s feeling of security, even though 
we lack definite proof that the gestation will be 
prolonged by the progestin or estrogen, it may be 
recommended. In the case of poverty and worries 
of various sorts in the economically underprivi- 
leged classes, the help of community agencies in 
relief of social and economic problems may be 
of great value. 


Conduct of Premature Labor 


If the mother’s nutrition, her general state of 
health, the condition of the uterus (as evidenced 
by its position and tone, and the presence or 
absence of tumors) have all received adequate at- 
tention, what can we concentrate upon next in 
neonatal salvage of the immature infant, other 
than the best possible physical equipment? Sup- 
pose that despite all our careful ante-partum 
supervision labor sets in prematurely. What can 
we do now to save the baby? 

The following suggestions are offered in the 
hope that they may save more premature babies 
in the Territory of Hawaii: 

1. Avoid all but minimal sedation. This is a 
tall order, as many of these mothers are nervous 
and have aborted before. A study of our records 
of neonatal deaths in Hawaii has revealed all too 
often that morphine or other powerful sedatives 
have been given the mother prior to the delivery 
in a mistaken attempt to stop labor. Most mothers 
will cooperate when the reason for the avoidance 
of sedation is carefully explained to them. Every- 
one practicing obstetrics should read Lund’s ex- 
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cellent article on the “Choice of Analgesics Dur- 
ing Labor’’.* The basic principles and pharmacolo- 
gic action of the analgesics and anesthetics are 
also well presented by Orkin and Rovenstine* and 
should be read by all who do obstetrical work. 

2. Give the mother supportive supervision. 
This does not mean that she must be physically 
examined continuously from the moment that she 
sets foot in the hospital. When the labor room 
facilities permit, much anxiety can be allayed by 
permitting some stable member of the patient's 
family to be present with her in the early stage 
of labor. She should be encouraged to do light 
reading, knitting, etc. and to regard labor as a 
physiologic process. 

3. Progress of labor should be watched more 
by general observation than by dependence on 
rectal or vaginal examinations, There is more 
chance of injury to the child, especially if it is 
small, than in the term labor. Regular examina- 
tion and recording of findings in regard to fetal 
heart tones, strength of uterine contractions, etc. 
by competent delivery and labor room nurses or 
resident physician are extremely important. There 
must be an adequate number of attendants present 
at all times. Findings should always be recorded 
on the patient's chart. Frequent changes of posi- 
tion and back massage are often of great help in 
increasing the physical comfort of the parturient. 

The presence of an unusual amount of vaginal 
bleeding, meconium, distention, unusual tense- 
ness, or pain in the abdomen is of tremendous 
prognostic significance and must be noted. 

4. Nutrition of the woman in labor is of great 
importance. The stomach of a woman in active 
labor does not tolerate solids well. A woman who 
goes into labor in a state of hunger is particularly 
likely to become fatigued. An excellent program 
of feeding for the mother in labor and in the 
puerperium has been outlined by the U. S. Chil- 
dren's Bureau with the cooperation of the Bureau's 
Obstetric Consultant.* In cases of prolonged labor 
the stomach often will not even tolerate liquids 
by mouth. Here, appropriate intravenous solutions 
should be administered in order to maintain body 
energy and to prevent dehydration and acidosis. 

5. Delivery of the mother in premature labor. 
Certain basic principles must be adhered to if the 
baby is to be given the best possible chance of life. 

(a) As little analgesia or anesthesia as possible, 
preferably none. This has been discussed earlier 


C. J.: Choice of i During First Stage of Labor, 
ya 145:1114 (Apr. 14) 1951 
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in this paper. Eastman’ feels that no form of anal- 
gesia except continuous caudal or spinal anesthesia 
should be given and that delivery should be ef- 
fected by caudal, spinal, or local infiltration 
anesthesia. After a liberal episiotomy has been 
made, oxygen inhalation in the second stage of 
labor is often of value in improving the respira- 
tions of the newborn premature. It is not unusual 
to note that the mother relaxes better with the 
uterine contractions during the inhalation of the 
oxygen. 

(b) Actual delivery. When the premature fe- 
tus presents by the vertex, simple fundal pressure 
accompanied by an episiotomy is the method of 
choice. Episiotomy may not be needed if the outlet 
is relaxed. The head should not be compressed 
by the obstetrical forceps. The delivery of the 
premature breech fetus is fraught with far greater 
danger than is the case with the full-term fetus. 
Occasionally Diihrssen’s slits may be needed when 
the cervix constricts the child’s neck and the neck 
may easily be injured. 

The cord should be cut only after its contained 
vessels cease to pulsate. An immature infant needs 
the extra blood thus obtained even more than does 
a term baby. 


Resuscitation of the Premature Infant 

As emphasized by Eastman,® a clear airway, 
oxygen, warmth, and as little handling as pos- 
sible are the most important aids to resuscitation 
in neonatal asphyxia. Aspiration must be ex- 
tremely gentle. The physiology of respiration in 
the newborn is well analyzed by Fletcher and 
Rogers.? Occasionally nothing that we can do 
will cause the lungs of a premature baby to ex- 
pand. Behrle* and colleagues have shown that 
lungs containing extensive hyaline membranes 
cannot be satisfactorily expanded. Miller® has 
shown that a great many prematures have these 
troublesome hyaline membranes. Neither can the 
lungs of infants who weigh less than 1200 grams 
be expanded to the degree obtained in larger in- 
fants. 

Bloxsom’® has introduced a new method of 
resuscitation carried out in a most ingenious ma- 
chine operating under the positive-pressure prin- 
ciple. It is too early yet to know much about 
results obtained with this apparatus as compared 
with older techniques. It may prove of great value. 


Eastman.* 
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It seems proper now to refer to methods or 
measures which are not approved for the resuscita- 
tion of the newborn and may even contribute to a 
fatality if applied to a newborn premature infant. 
They are taken from a report by the Child Health 
Welfare Committee and the Committee on Anes- 
thetic Study of the King’s County Medical Society, 
New York.'' They are: (1) manual methods of 
artificial respiration; (2) physical stimulation 
other than suction of air passages; (3) chemical 
stimulation of respiration, e.g., caffeine, digitalis, 
alpha-lobelin, coramine, CO, in any percentage, 
etc.; (4) cardiac stimulation by drugs, e.g., 
digitalis, caffeine, coramine, etc.; (5) oxygen ad- 
ministration by any means other than face mask, 
e.g., funnel or nasal catheter; (6) use of positive 
pressure during insufflation without manual con- 
trol by experienced personnel or automatic control 
by an approved apparatus; and (7) removal of 
foreign material from air passages by any means 
other than suction, e.g., gauze wipes, milking the 
trachea. 


Care of the Premature Infant 
After the child has been born, skilled pediatric 
care with the best possible equipment of all sorts 
should be available to carry. the premature’s life 
farther toward maturity. Numerous demonstration 
centers have been set up throughout the country 


for premature baby care. It is beyond the scope 
of this paper to go into pediatric details. It must 
be remembered also that twenty percent of pre- 
mature babies in the United States of America 
die each year after they have been sent home from 
hospitals. 

Continuous health supervision and guidance are 
urgently needed at this point. The parents must 
be acquainted with all details of necessary care, 
and the proper equipment and surroundings must 
be readied before the child arrives home. Much 
can be learned from communities which have al- 
ready instituted successful follow-up plans. 

In closing, the reader is referred to an excellent 
article in “Hospitals” for July 1951 by Klicka and 
colleagues'* on a plan which has been operating 
successfully in the greater New York area. The 
importance of adequate follow-up and interagency 
cooperation cannot be overemphasized, for with- 
out it all previous efforts may be nullified on short 
order. The financial burden in the care of the 
premature is often colossal and the average couple 
often give up much needed care for this reason, 

13 ¢ Child Health and Wits Committee, Maternal Welfare Com- 
mittee, an Prevention and Treat- 
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failing mainly on account of adequate follow-up. 

In closing let us emphasize again the importance 
of avoiding prematurity whenever this is feasible, 
and physically possible, concentrating first of all 
on this phase of the problem and secondarily, 
when efforts have failed to hold the baby in the 
uterus to term, on the other factors which have 
been discussed. 

Summary 

1. The greatest source of neonatal deaths in 
the Territory of Hawaii is the premature infant 
group. 

2. For many years there has been no appreciable 
decrease of deaths in neonatal premature babies. 

3. The following points are suggested in an 
attempt to save more of these premature babies 
once labor has begun: 

a. Avoid all but minimal sedation; 

b. Careful supportive supervision with empha- 
sis on allaying fear and the encouragement 
to participate in light diversionary activities 
in early labor; 

Careful and continuous observation by com- 
petent personnel throughout labor with spe- 
cial attention to vaginal bleeding, fetal heart 
tones, etc. Dependence on general observa- 
tion rather than on rectal or vaginal exami- 
nations; 

Special attention to nutrition. Emphasis on 
liquid diet. Intravenous solutions when oral 
ingestion is not well tolerated or where la- 
bor is prolonged; 

As little analgesia or anesthesia as possible 
with emphasis on local, spinal or caudal 
techniques. Oxygen inhalation in second 
stage of labor; 

Simple fundal pressure with episiotomy 
when the vertex presents. Extreme care with 
the breech; Diihrssen’s slits when needed; 
The cord should not be cut until it stops 
pulsating; 

Resuscitation emphasis on a clear airway, 
100 percent oxygen inhalation, warmth and 
as little handling as possible. Emphasis on 
gentleness. 

4. A list of procedures contraindicated in resus- 

citation is given. 

5. Adequate pediatric care with skilled per- 
sonnel and special equipment now follows. 

6. Emphasis is placed on a careful follow-up 
program using community agencies specially fitted 
for relief of economic sociological problems. 

This outline was formulated at the 
— Study Committee of the 

1020 Kapiolani Street 


uest of the Maternal and 
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Treatment of Viral Enteritis with Vitamin B Complex 


DOUGLAS H. MURRAY, M.D. 
HONOLULU 


Ges PURPOSE of this paper is merely to will generally bring 
present some observations on the results of about a cure even in 
treatment of a small series of cases of viral en- the absence of diet re- 
teritis. It is apparent that a new epidemic of this _ strictions or changes. 
disease is at hand; the number of cases is rising Crude liver extract is 
and their severity increasing. In this epidemic also known to be effec- 
there seems to be less tendency toward dehydra- tive in the sprue-like 
tion and acidosis, and more tendency toward de- syndrome that occa- 
velopment of a subacute or chronic stage, than sionally follows viral 
in the previous epidemic. The usual measures of diarrhea, and it may 
control are less effective than would be normally also produce dramatic 


expected. relief in the acute 
In 1942, May McCreary and Blackfan pub- stage. However, its use , 
lished their results with the use of crude liver is limited in view of DR. MURRAY 


extract in combination with vitamin B complex the extreme pain 
in the treatment of celiac disease. These drugs caused by the injection of the required dose (4 cc. 
used on alternate days over a period of two weeks intramuscularly for an infant). 


“Received for publication March 15, 1952. It was with this in mind that a preparation of 


AVERAGE 


CASE DURA- VOMIT- _APPE- NO. OF RESULTS 
NO. TION AGE wr. SEX RACE ING TITE STOOLS TYPE DOSE 
Diarrhea 
1 4 da. 2 yrs. 25 M Ch. +4++ ++ 5-7/day Liquid ae. 5 diate recovery 
2 14 da. 7 mo. 16 F Cauc. coe +++ Variable Liga lcc Immediate recovery 
(2 days) 
Ch 


Watery Improved 


ap. 
a 1 da. 21 mo. 21 M {EP 0 Cae 6-8 Watery 2cc All symptoms stopped 
s** 8 hrs. 7 mo. 17 F Port. ++ +++ 2 Watery lcc Immediate O.K. 
6 2 da. 15 mo. 23 F Haw'n +++ +++ ? Liquid 2ec | diate O.K. 


7 4 da. 16 mo. 24 M = +++ +++ 4 Liquid 2cc Recovery in 8 hours 
8 4 da. 21 mo. 30 M Haw'n +4 Yes 6-8 Liquid 2cc Recovery immediately 
2 hrs. 6 mo. 20 M Jap. Yes _No further symp 
10t 6 da. 3 mo. 13 M Cauc. 0 Yes 9 Liquid lcc See note 
11 3 da. 7 mo. 14 F Jap. +++ Yes 8-10 Liquid lcc Recovery i diately 
12 4 da. 2% yrs. 30 F Cauc. +++ Yes 4-6 Liquid 2cc Recovery immediately 


13§ 4 da. 5 mo. 15 M oe 0 Yes 4-5 Liquid lcc See note 

14 3 da. 6 yrs. 47 M Fil. oh Yes Many Liquid 2cc 1 loose stool after 8 hours 
15 5 da. 9 yrs. M Cauc 0 Yes 4-5 Large semi-liq_ _2cc Immediate full 

16 7 da. 21 mo. M Cauc. 0 0 8-10 - Liquid ae. 3 di 

17 5 da. 74 mo. M Cauc. +++ Yes 6-5 Liquid 2cc Pau immediate 


* This child weighed 5 Ib. 12 oz. at birth and had been a “‘feeding problem’’ since. A diagnosis of gastro-intestinal allergy had been 
established and she had had ca ge attacks of diarrhea and vomiting prior to this. Diagnosis of viral enteritis was not absolutely established. 
Definite improvement was noticed without change of diet. 


** The first ‘‘acute’’ phase treated. 


+ Child was discharged as cured one day previously from a severe pneumonitis and was brought to the office in the morning, having 
vomited all feedings that morning. This was called a prophylactic dose! 

t Another ‘‘feeding problem'’/ with typical symptoms in addition. The appetite returned to normal immediately but he had more loose 
stools on the second day with subsequent recovery on further restriction of diet. 
§ One loose stool per day for 2 days but appetite returned immediately. 
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vitamin B complex, Folbesyn,* was tried on 
two cases which presented this sprue-like syn- 
drome in mild degree. The first case had shown 
the typical symptoms of viral enteritis and had 
been treated in the usual manner with the result 
that the vomiting had stopped after the first few 
hours, but he had continued to pass 4 to 5 large 
watery stools per day and showed an almost total 
loss of appetite. Following an injection of 2 cc. 
of Folbesyn there was an immediate cessation of 
the abnormal stools and an immediate return of 
the appetite. The mother- of this patient reported, 
however, that he cried and held his hand over 
the site of injection for an hour. In this connection 
it has been shown that solution of the crystals 
must be obtained by flushing the ampule with the 
diluent. Shaking only will result in incomplete so- 
lution and subsequent pain. 

The second case had run the gamut of the acute 
phase and had been treated in the usual manner. 
Following this she had continued for two weeks 
to have one or two large, loose, foul-smelling 
stools per day and had been averaging only 12 
to 14 ounces of formula with a total loss of appe- 
tite for solid foods. She was very restless, slept 
a Lederle. Each cc. contains 10 mg. Bi, Be and sodium panto- 


thenate; 5 mg. Ba; 50 mg. niacinamide; 300 mg. C; and 15 mcg. Bua. 
The diluent contains folic acid, 3 mg. per cc. 
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poorly, and only for short periods of time. Fol- 
besyn, 1 cc., was given at 4 p.m. The mother 
reported the following day that at 5 p.m., the 
child took a full feeding, including her usual 
solids plus 8 ounces of formula, and then, for the 
first time in two weeks, slept all night, and the 
following morning demanded 8 ounces of formula 
at 7 a.m. and again at 10 a.m. Recovery was com- 
plete. 

Following this, the drug was given in a suc- 
cession of cases, the highlights of which are given 
in the accompanying table. Four cases in this series 
have been omitted in this table, since no reports 
were given by the patients’ mothers. The fact that 
the requested reports were not forthcoming may 
or may not mean that the results were favorable. 


Comment 


This report is totally lacking in controls. This 
treatment has been used in an occasional case seen 
during the past year, as well as those in the present 
epidemic, and the results have served to strengthen 
the impression that in this we have a drug which 
offers a better approach to a problem that had 
frequently been difficult to manage. 


Fronk Clinic, 1136 Union Street 
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Sclerosing Lipogranuloma 
Case: Report 


DOUGLAS H. BELL, M.D., anpD W. HAROLD CIVIN, M.D. 


INTERESTING granulomatous reaction 
that occurs after injury in subcutaneous fat 
was unknown to the senior author until tissue from 
the case to be reported was submitted for study. 
Apparently, several clinical entities of fat necrosis 
have been studied and recognized. Smetana and 
Bernhard in their comprehensive article on the 
subject in the Sept., 1950 issue of the Archives 
of Pathology, mentioned traumatic fat necrosis, 
Weber-Christian disease or relapsing febrile non- 
suppurative nodular panniculitis, adiponecrosis 
subcutanea neonatorum, calcinosis, and change in 
the lung parenchyma following aspiration of oils 
and fats. Material for study has been obtained 
from the genital region, the buttocks, the extrem- 
ities and the orbit, and the pathological features 
were the same. Smetana and Bernhard chose the 
name sclerosing lipogranuloma after studying 
fourteen cases at Armed Forces Institute of Patho- 
logy. They considered this name as descriptive of 
the basic pathological characteristics. Their mate- 
rial was varied but in all cases there was mention 
of tenderness and swelling which persisted, some- 
times for years. The type of injury was variable, 
from blows to bites to kicks to surgical incisions. 
Preoperative diagnosis varied from tumor to ab- 
scess. Without surgery, in no case was there com- 
plete spontaneous healing even after many years. 

The cause of this peculiar reaction in fat is not 
clear. In Weber-Christian disease there is fever 
and a relapsing course which suggests a systemic 
inflammatory disease. However, in sclerosing 
lipogranuloma the local reaction is related to re- 
gional injury. The histologic similarities of the 
two diseases are striking and can be mimicked by 
the tissue reaction caused by the introduction of 
lipoid materials, The assumption that formation 
of fatty acids is essential in the genesis of lipo- 
granuloma is probably erroneous. 


Case Report 
The history of the case to be reported follows. At age 
seventeen, in March, 1932, she underwent an appendec- 
tomy and right ovariectomy through a right rectus in- 
cision, Recovery was uneventful and the wound healed 
primarily. In October 1934, she gave birth to twins. 
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On September 30, 1935, through a midline incision, a 
left ovarian cyst was resected and a suspension opera- 
tion on the uterus was done. Wound healing and con- 
valescence were normal. In December, 1943, Dr. R. O. 
Brown did a cystoscopic examination and catheterized 
the left ureter. The ureter was dilated. This was thought 
to be the cause of frequency and dysuria. On June 10, 
1944, lysis of small bowel adhesions was done and a 
hysterectomy performed through a midline incision. The 
wound healed by primary intention. On September 8, 
1948, cystoscopic and bilateral catheterization was done 
for frequent and urgent urination. This study was re- 
peated on September 30, 1949. A Hunner’s ulcer was 
suspected but not positively proven. 

On November 24, 1950, through a long left rectus 
incision, after prior cystoscopy and catheterization of the 
left ureter, the left ureter was explored and adhesions 
between anterior wall and omentum and small and large 
bowel were separated. Wound healing occurred per 
primum. The patient went home on the ninth day. On 
December 12, 1950, dressing was done at the office. The 
wound was exquisitely tender and warm. It was probed 
for possible abscess. None was found. 

On January 3, 1951, an incision was made into rather 
firm subcutaneous tissue. It was expected that this in- 
cision would uncover pus. None was found, but the fat 
was firm and gray-yellow. A good section of this fat 
was excised and taken to the pathologist for study. The 
excision of this tissue relieved pain greatly. Dr. Civin 
reported the tissue as being sclerosing lipogranuloma. 
On February 1, 1951, because of continued pain, another 
fair sized piece of subcutaneous tissue was excised. There 
was great relief from pain until April 3 when a new 
area of thickening in the incision was noted. Ten cc. of 
Metycaine was injected with some relief. On May 9, 
1951, the area was chilled by spraying with ethyl chlo- 
ride. In September acute soreness recurred along the 
lateral lower side of the incision. Ten cc. of Metycaine 
was injected into the area on several occasions. The pain 
seemed to be along the course of the ilio-inguinal nerve. 
Because of the repeated episodes of pain and tender- 
ness and repeated excisions, Dr. Thomas Bennett saw 
her with the idea of doing a neurectomy to control pain. 

On September 6, 1951, the patient was admitted to 
The Queen’s Hospital because of exquisite tenderness 
in the left rectus incision and along the course of the 
ilio-inguinal nerve. An excision of 8 x 4 x 4 cm. of in- 
volved fat tissue at the lower angle of wound was done. 
Pain subsided almost immediately. Wound healing, 
after removal of drain, was immediate and good. On 
October 1, 1951, a 5 x 5 cm. area of fat on the medial 
side of the incision was resected. 

Since this last excision there has been no recurrence. 
It should be explained that each time excision was done, 
the whole of involved tissue was apparently excised. 
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The very exquisite tenderness of the involved area in 
this case was remarkable. It is also noteworthy that 
there was never evidence of infection in any of the sur- 
gically excised areas. All healing of skin was per 
primum. All laboratory studies, such as blood counts 
and urinalyses, were normal. 

Grossly, the tissue first removed was a firm grayish- 
yellow non-circumscribed mass of fatty and fibrous 
tissue received in two pieces, each measuring 3.5 x 2.5 x 
1 cm. 

Histological sections showed disruption and alteration 
of fat lobules of the subcutaneous tissue. Many fat cells 
showed necrosis manifested by accumulation of stainable 
material in the cell. Fusion of fat globules, with the 
production of giant droplets similar to the ‘‘fatty cysts” 
described by Hartroft in the liver, were seen. These 
large droplets were often surrounded by continuous rows 
of spindle shaped nuclei or by foreign body giant cells. 
An eosinophilic hyaline substance replaced normal fat 
septa. Focal lymphocytic infiltration was present. Fibro- 
sis was marked in areas. A granulomatous reaction was 
also noted in the dermis. 

Each subsequent removal furnished tissue more or less 
resembling the first tissue removed. The features pre- 
sented by the material from this patient are well docu- 
mented in the general description of the process given 
by Smetana and Bernhard. All phases of granulomatosis 
and sclerosis are seen. One of us, (WHC), had pre- 
viously been accustomed to referring to this condition 
as lipoid granuloma. Because of the diversity of names 
and findings in this process, we have adopted the nomen- 
clature of Smetana and Bernhard, since it represents 
an attempt to clarify the picture and standardize the 
terminology. 


Discussion 
The occurrence of the lesion in the abdomen 


brought up the problem of relapsing febrile non- 
suppurative nodular panniculitis in the differen- 
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tial diagnosis. Smetana states that in his experience 
the involvement in this latter condition is chiefly 
septal. On the other hand Allen feels that the 
septa are relatively spared. In the case discussed 
here, contrariwise, the involvement was both sep- 
tal and lobular. Furthermore, Levert states that 
foreign body giant cells are not seen in Weber- 
Christian disease. Here they were found. Of 
course, the previous surgery may have stimulated 
them. However, the chief reasons which would 
exclude the diagnosis of Weber-Christian disease 
are furnished by the history and clinical course. 
The history of surgical intervention, the absence 
of fever, and the localization to the traumatized 
area, all tend to establish this case as one of scleros- 
ing lipogranuloma. The chronicity and recurrence 
of the process do not negate this diagnosis since 
Smetana observed several such cases wherein the 
existence of Weber-Christian disease was most 
improbable. 

This case would seem to be added evidence for 
Smetana’s concept that sclerosing lipogranuloma 
is a reactive process which sometimes follows in- 
jury of varying character to the subcutaneous 
tissue. The injury probably sets off the reaction 
by only temporarily interfering with the local 
blood supply and fat metabolism. The condition 


is probably more common than is generally re- 
alized and would seem to be in certain cases an 
unavoidable complication of surgery. 


Dillingham Bldg. (D.B.B.) 
The Queen's Hospital (W.H.C.) 


A 
| 
ai 


MAY-JUNE, 1952 


prominent 
visitor 


points it up 


Mr. Hall is a member of the Wage Stabi- 
lization Board. On a recent visit to Hono- 
lulu he was a patient for several weeks 
at the Convalescent Nursing Home. 


His letter points up the basic purpose of 
this institution—to provide every facility 
for superior nursing care—second only to 
medical supervision as a factor in conva- 
lescent progress. 
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Prime Factor in Convalescence 


In a superb setting, the Convalescent 
Nursing Home is ideally situated for its 
purpose — within a 20-minute drive 
from downtown Honolulu. Its rates, as 
low as $5 per day, make its facilities 
suitable to a wide range of patients. 


CONVALESCENT NURSING HOME 


5115 Maunalani Circle + Telephone 7-1981 
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She Presidents Page 


The chairmen and members of the Standing Com- 
mittees of the Hawaii Territorial Medical Association 
have made the past year a creditable and constructive 
one for the organization. As your President, during 
this year, I can and do take pride in what they have accomplished; the credit for 
it is all theirs. _ 


The press-radio-relations dinner meeting organized and conducted by Ike Kawa- 
saki and his Public Service Committee; the child care radio program to be 
conducted by Larry Stevens of KGMB, preliminary plans for which were worked 
out under Tell Nelson and his Health Education Committee; the unusually good 
Annual Meeting program arranged by Morton Berk and his Scientific Works 
Committee; the vigorous program, including an outstanding postgraduate lecturer, 
Dr. William Boyd, conducted by the Cancer Committee under Grover Batten and 
the joint County-Territorial Postgraduate Committee under Verne Waite; the 
pioneering and arduous exploratory work accomplished by the Advisory Com- 
mittee on Chronic Illness under Shoyei Yamauchi’s leadership; the constructive 
plans proposed (for later definitive action) by the smallest committee, that on 
By-Laws Revision, consisting only of the Chairman, Frick Nance; these are the 
highlights, among many other accomplishments that cannot be listed here, of the 
Association’s accomplishments during the year. Topping off the series, chrono- 
logically speaking, were Ed Chung-Hoon’s sound husbandry of our funds, including 
a balanced budget for the coming year, and Bill Walsh’s outstanding job in 
planning and conducting one of the best Annual Meetings most of us could recall. 


It has been a pleasure, and a great privilege, to have served the Association as 
your President this past year. It is no less a pleasure, however, to turn the job 
over to Jiggs McArthur and his assistant and eventual successor, Ed Chung-Hoon. 
I am confident they will enjoy it as much as I did. Thank you all! 
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EDWARD S. KUSHI, . Associate Editor, Maui 
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EPIDEMIC HEMORRHAGIC FEVER 


The challenge of a ‘new’ disease, epidemic 
hemorrhagic fever, was initially presented to the 
United States Army in 1951 by an outbreak ‘in a 
limited area of the Korean battlefront. The Japa- 
nese Army had encountered the same problem in 
Manchuria in the 1930's, called the disease Songo 
Fever, and did extensive investigative work. They 
reported the cause to be a virus, transmitted by 
the mite Laelaps jettmari Vitzthun, an inhabitant 
of rodents and grasses; that the disease had a 
spring and fall peak of incidence; and that it was 
best treated by convalescent serum. To date, the 
U. S. Army has been unable to confirm these 
reports. 

The disease is physiologically one of capillary 
fragility, produced by an as yet unknown factor. 
A virus with a specificity for endothelial cells 
would seem to be the best explanation at the pres- 
ent time and would account for the severe systemic 
reaction of onset (viremia), the phase of hemor- 
rhage (endothelial damage) and the phase of 
recovery (capillary repair). That the disease is 
due to an infective agent seems plausible, since 
native populations possess natural immunity. 

The bizarre pathological picture is basically one 
of hemorrhage, both petechial and gross, and its 
end results. Any tissue. or site may be involved, 
although there are two outstandingly characteristic 
findings, seen only in this disease: marked sub- 
endothelial hemorrhage sharply limited to the 
right auricle, and marked intertubular hemorrhage 
sharply limited to the medullary renal pyramids. 
The GI tract shows congestion throughout its en- 
tire length, the lungs show interstitial edema, and 
the pituitary and adrenal frequently show hemor- 


rhage. 


{ EDITORIALS} 


After an invasive phase, indistinguishable from 
other acute febrile diseases, the hemorrhagic phase 
is heralded by onset of hematuria, albuminuria 
and petechiae. Vomiting, cough and hiccough are 
often severe and seem to induce the gross hemor- 
rhage, principally hemoptysis, hematemesis, and 
bloody diarrhea. More characteristic, however, are 
ecchymoses and the extensive episcleral hemor- 
rhages, the “red eye.’ The heart may show signs 
of involvement, the lungs engorgement. Oliguria 
with increasing azotemia mark the renal trend. 
Convalescence is like the recovery phase of lower 
nephron nephrosis. 

The laboratory findings too are bizarre: hemo- 
concentration, very high leucocyte counts and 
sedimentation rates, low platelet counts, prolonged 
bleeding time, and high NPN. Bone marrow, 
liver function, prothrombin time, clotting time, 
and agglutinations are within normal ranges. 

Practically the entire spectrum of applicable 
drugs have been exhibited in treatment, none 
successfully. Antibiotics, corticotropin (ACTH), 
cortisone and transfusions seem to be of no value. 
The most successful regimen has been sympto- 
matic relief, bed rest, good nursing care, and 
sedation, with particular emphasis on the latter. 
The efficacy of convalescent serum is yet to be 
proven. 

Prognosis is in general good for both recovery 
and escape from residuals. Fatality rate is between 
six and seven percent. Death is usually due to 
uremia plus other factors such as hemorrhage, 
pulmonary edema or cardiac failure. 

In handling this ‘‘exotic’’ oriental disease, top 
effort has been applied both in research and patient 
care. The very low fatality rate is entirely due to 
the devoted hard work, interest and ingenuity 
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of the American physicians in uniform who were 
able to adapt to and think through the unknown 
with which they were faced. As a result, the 
clinical aspects as well as the pathology have 
been well documented and work continues on 
the cause, vector and mode of transmission. In 
anticipation of a possible spring outbreak, mark- 
edly stepped up rodent and insect control pro- 
grams are being carried out and research teams 
are preparing for a concentrated effort to deter- 
mine optimum and if possible specific therapy. 
Needless to say the challenge presented has been 
accepted in the characteristic fashion of American 
medicine. 

CHARLES L. LEEDHAM, Colonel, M.C. 

Consultant, Internal Medicine 

Far East Command, U. S. Army 


HOW GOOD IS ISONICOTINIC ACID 
HYDRAZIDE? 


Isonicotinic acid hydrazide isn’t a new drug— 
it has been in use in Europe for nearly two years. 
It is a wonder drug only in the sense that we 
wonder how good it really is—we don’t know, yet. 
Marketed as ““Nydrazid” by Squibb, and as ‘‘Rimi- 
fon’ by Hoffman—La Roche—and, as an isopropyl 
derivative, as ‘“Marsilid” (also by Hoffman—La 
Roche)— it is now under extensive trial against 
tuberculosis in this country, and under very lim- 
ited trial against leprosy. 

These drugs are effective against M. tubercu- 
losis in vitro in concentrations as low as 0.02 mi- 
crograms per milliliter, and against practically 
nothing else. In animals they seem about as effec- 
tive as streptomycin. The question of emergence 
of resistant strains is still an open one; BCG, at 
least, can become resistant to them. 

The usual dose is 150 to 300 mg. daily for the 
average adult, given orally in two or three divided 
doses, or parenterally. Toxicity is incompletely 
explored as yet; transitory constipation, hyper- 
reflexia, hypotensive dizziness, eosinophilia, and 
albuminuria are the principal effects observed to 
date, and they are infrequent. 

Clinical effectiveness is also incompletely eval- 
uated, though reduction of fever within 2 or 3 
weeks, reduction in cough and sputum-volume, 
gains in appetite, weight and strength, and some 
improvement in x-ray findings and clearing of 
visible lesions, have been observed in the ma- 
jority of patients. 

Mechanism of action of the drug is unknown; 
optimal dosage remains to be determined; dura- 
tion of therapy is unsettled; likelihood of relapse 
has not been determined; possibility of modifying 


HAWAII MEDICAL JOURNAL 


basic treatment has yet to be explored. So far there 
is no basis for altering the presently accepted prin- 
ciples of treatment of tuberculosis because of the 
advent of these preparations. The excitement cre- 
ated by the seemingly spectacular improvement 
(chiefly in sense of well-being) of the first treated 
cases has now subsided, and in the cool light of 
reality, we can now see that all we have is some 
promising new drugs which will have to be ap- 
praised before they can be praised. 


THANKS TO CANCER SOCIETY AND 
TUBERCULOSIS ASSOCIATION 


A service to the people of all the Islands, which 
should be particularly appreciated by the doctors 
of Hawaii, has been rendered by the Hawaii Can- 
cer Society and the Oahu Tuberculosis and Health 
Association by the action of these two organiza- 
tions in bringing two outstanding medical edu- 
cators, Dr. William Boyd of Vancouver, and Dr. 
Howard Bosworth of Los Angeles, to Hawaii. 

This is the first time that the burden of financ- 
ing postgraduate medical lectures—and a guest 
speaker at the annual meeting at the Territorial 
Association—has been lifted from the shoulders 
and the pocketbooks of the members of the Hono- 
lulu County Medical Society. For many years past, 
they have annually financed this rather expensive 
program. It seems altogether appropriate that it 
should be taken over by these organizations work- 
ing in the health field, for certainly professional 
education is a highly important enterprise and an 
essential part of their respective programs. 

We would be happy to see this efficient and co- 
operative arrangement continued in future years, 
and we would like to assure the members of the 
Cancer Society and the Tuberculosis and Health 
Association that we feel the money is very well 
spent, indeed, and that we are grateful to them. 


ASSOCIATE MEMBERS TAKE NOTICE 


Associate Members of the Honolulu County 
Medical Society are automatically Associate Mem- 
bers of the American Medical Association. Their 
only dues are the $10.00 a year to be paid to the 
County Society; no additional Territorial or Na- 
tional dues are charged against them. 

This statement corrects an error in our Edi- 
torial Page (Page 226) of the March-April issue 
of the HAwal MEDICAL JOURNAL to the effect 
that “Associate Members cannot join the AMA at 
all.’’ The fact is that Associate Members cannot be 
regular members of AMA unless they are entitled 
to Service Fellowship by reason of being in Mili- 
tary Service. 
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THIS IS WHAT'S NEW! 


Gofman and associates reiterate their (controversial) 
assertions concerning the effectiveness of a low fat, low 
cholesterol diet in lowering the blood level of SF 10-20 
lipoprotein molecules, and in retarding the progress of 
coronary atherosclerosis. (Arch. Int. Med. 89:421 
{Mar.} 1952.) This time they back up their stand with 
a twelve to eighteen month follow-up study of lipopro- 
tein levels and recurrence of myocardial infarctions in 
patients who dieted and those who did not. Also re- 
stated is the remarkable action of heparin in drastically 
lowering lipoprotein levels and relieving angina pectoris. 

So simple a step into the millennium! Some view Gof- 
man’s work as Nobel-Prize stuff; others much more 
dimly. 


Note of caution: both ACTH and cortisone regularly 
produce abortion in mice and rabbits (Robson and 
Sharaf, J. Physiol. 116:236 [Feb.}] 1952). The wonder 
hormones have been (relatively) contraindicated in 
pregnancy heretofore because of their salt retaining and 
hypertensive propensities. 


Avreomycin calcium caseinate was tried by Manning 
and Wellman in 24 patients, 6 of whom had had neuvsea 
and vomiting while on plain aureomycin. Only one pa- 
tient vomited (turned out later to have psychogenic 
vomiting, even after off all medication for weeks), and 
3 were nauseated with the new preparation. Each tablet 
contains 125 mg. aureomycin calcium caseinate, 200 mg. 


calcium caseinate, and 50 mg. calcium carbonate. Blood . 


levels were identical to those with plain aureomycin, 
using weight-equivalent doses. (Proc. Staff Meet. Mayo 
Clin. 27:89 {Feb. 27} 1952.) 


Granirer’s results in treating rheumatoid arthritis with 
postpartum plasma are being bettered by Aronsson, et. 
al., using placental serum. With a needle in the um- 
bilical vein and a suction bottle, an average of 70 cc. 
of serum can be obtained from a human placenta a few 
seconds after delivery. This is pooled, and 10 cc. is given 
intramuscularly twice weekly. Improvement in 85 per 
cent of 35 patients began in three to four weeks and 
continued as long as injections were continued. (Am. J. 
Med. Sci. 223:144 [Feb.] 1952.) The active agent is 
unknown. It is estimated that each 250 cc. dose of 
Granirer’s postpartum plasma contains 0.1 mg. of 
ACTH (shades of homeopathy! ). 


7 


There has never been a specific antidote for morphine 
poisoning. Eckenhoff, et al., report on the use of N-allyl- 
normorphine as a morphine and demerol antidote. (Am. 
J. Med. Sci. 223:191 {Feb.} 1952). This drug has been 


(slightly) investigated since 1941 and the results are 
not breathtaking. Already marketed as “Nalline” 
(Merck). 


New study of an old medicine: pancreatin in totally 
gastrectomized dogs proved to be ineffective in reducing 
fecal fat loss, but significantly increased n reten- 
tion. (Everson, Ann. Surg. 135:406 {Mar.] 1952.) 


Mephenesin (“Tolserol”) is useful in controlling spas- 
ticity and hyperkinesis, but shortness of action makes 
large doses at frequent intervals necessary. Dresel and 
Slater are on the track of a modified mephenesin which 
has longer duration of action, with similar potency. 
(Proc. Soc. Exp. Biol. & Med. 79:286 {Feb.] 1952.) 


Non-mercurial diuretics are being explored by Kattus, 
et al. (Am. J. Med. 12:319 [Mar.}] 1952). Xanthines 
more potent than the ones in common use proved to be 
emetic. Two derivatives of the uracil nucleus hold prom- 
ise, however: 1-propyl-3-ethyl-6-aminouracil, 1- 
allyl-3-ethyl-6-aminouracil. Optimum dosage seems to 
be 1 gm./day, and diuresis is better than that following 
aminophyllin and not quite as good as that obtained 
with thiomerin. 


Take the urine of a pregnant mare, extract the water 
and the estrogens, and the dry stuff which is left is 
“marisone” (Ayerst, McKenna & Harrison). Duemling 
and Millman (Arch. Derm. & Syphilol. 65:327 [Mar.]} 
1952) tried it as a cheap substitute for cortisone in 22 
patients with assorted dermatoses. They found that this 
“natural steroid complex” was decidedly helpful in 
pemphigus, contact dermatitis, keratodermia climac- 
terium, atopic dermatitis, neurodermatitis, and psoriasis. 
It was a flat failure in discoid L.E., seborrheic dermatitis, 
and urticaria. Side-effects (estrogenic) consisted of 
vaginal bleeding and tender breasts. 


7 


Much ado about invert suger (‘“Travert’’-Baxter) 
seems more and more firmly established on sound facts, 
not just advertising. Miller, et al. present careful studies 
which show that fructose is phosphorylated by a differ- 
ent hexokinase than is glucose and is therefore utilized 
by the diabetic as well as by the normal individual, even 
without insulin. (J. Clin. Invest. 31:115 {Jan.] 1952.) 


7 
Furacin vaginal suppositories are regarded as an ideal 
antibiotic in pre- and postoperative treatment of the 


cervix and vagina by Schwartz. (Am. J. Obst. & Gynec. 
63:579 [Mar.} 1952.) 


C. A. DoMZALSKI, JR., M.D. 


{ 297] 


a 
: 
J 
. 
> 
2 
; 
. 


THE HONOLULU COUNTY MEDICAL LIBRARY 


Mrs. ETHEL HILt, Librarian 
Mrs. FLORENCE Gray, Assistant Librarian 
Phone 65370 
8:00 a.m.-4:30 p.m., and 7:30 p.m.-9:30 p.m. 
Monday through Friday 
Closed Saturdays at noon and Sundays 


Closed all day and evening on National holidays 
and at noon on Territorial holidays 


Recent Acquisitions 
Anatomy 
Lockhart, R. D. Living anatomy. 2nd ed. 1950. 
Biochemistry 
Mackenzie, C. G., ed. Biological antioxidants. Trans- 
actions . . . Sth conference, Nov. 30—Dec. 1, 1950. 
c1951. (gift of Josiah Macy, Jr. Foundation ) 
Reifenstein, E. C., ed. Metabolic interrelations. Trans- 
actions . . . 3rd conference, Jan. 8/9, 1951. c1951. 
(gift of Josiah Macy, Jr. Foundation) 
Cancer 
Davidson, Maurice. The diagnosis and treatment of 
intrathoracic new growths. 1951. 
Eller, J. J. Tumors of the skin. 2nd ed. rev. & enl. 
c1951. 


Hartwell, J. L. Survey of compounds which have been 
tested for carcinogenic activity. 2nd ed. 1951. (gift 
of the Federal Security Agency ) 


Murphy, D. P. Heredity in uterine cancer. c1952. 


Digestive System 
Hoffbauer, F. W., ed. Liver injury. Transactions .. . 
10th conference, May 21/22, 1951. c1951. (gift of 
Josiah Macy, Jr. Foundation) 


Thomas, J. E. The external secretion of the pancreas. 
c1950. (gift of publisher) 


Drugs 
Howard, M. E., ed. Modern drug encyclopedia. Sth ed. 
c1952. 


Smith, L. W. Penicillin decade (1941-1951). c1951. 
(gift of publisher ) 


Electrocardiography 
Ziegler, R. F. Electrocardiographic studies in normal 
infants and children. c1951. (gift of publisher ) 


Hematology 
Flynn, J. E., ed. Blood clotting and allied problems. 
Transactions . . . 4th conference, Jan. 22/23, 1951. 
cl1951. (gift of Josiah Macy, Jr. Foundation) 


Industrial Medicine 
Rice, C. O. Calculation of industrial disabilities of the 
extremities. C1952. (gift of publisher) 
Infectious Diseases 
Rantz, L. A. The prevention of rheumatic fever. 
c1952. (gift of publisher) 
Miscellaneous 
Gillman, Joseph. Perspectives in human malnutrition. 
c1951. (gift of publisher) 
Green, R. M. A translation of Galen's hygiene. c1951. 
(gift of publisher ) 
Mayer, C. A. Fluid balance. c1952. (gift of publisher ) 


Neurology 

Abramson, H. A., ed. Problems of consciousness. 
Transactions . . . 2nd conference, March 19/20, 
1951. c1951. (gift of Josiah Macy, Jr. Foundation) 

Mock, H. E. Skull fractures and brain injuries. c1950. 

Ralli, E. P., ed. Adrenal cortex. Transactions . . . 2nd 
conference, November 16/17, 1950. c1951. (gift of 
Josiah Macy, Jr. Foundation) 


Nursing 


Dakin, Florence. Simplified nursing. Sth ed. c1951. 
(from Nurses’ Association ) 


Fash, Bernice. Kinesiology in nursing: laboratory man- 
ual. ©1952. (from Nurses’ Association ) 

Fisher, A. M. Laboratory exercises and outlines in 
microbiology for nurses. C1951. (from Nurses’ As- 
sociation ) 


Jamison, Sara. Solutions and dosage. 2nd ed. ¢1951. 
(from Nurses’ Association ) 


Ophthalmology 
Sugar, H. S. The glaucomas. c1951. (gift of publisher ) 


Orthopedics 

American Academy of Orthopedic Surgeons. Ortho- 
paedic appliances atlas. v.\. c1952. 

Eve, Duncan. Handbook on fractures. C1947. 

Greulich, W. W. Radiographic atlas of skeletal de- 
velopment of the hand and wrist. c1950. 

Kendall, H. O. Posture and pain. 1952. 

Lacroix, P. The organization of bones. 1951. 

Mennell, James. The science and art of joint manipu- 
lation. 2nd ed. ¢1949. 


Moseley, H. F. Ruptures of the rotator cuff. c195S2. 
(gift of publisher ) 

Nangle, E. J. Instruments and apparatus in ortho- 
paedic surgery. C1951. 

Ragan, Charles, ed. Connective tissues. Transactions 
. .. 2nd conference, May 24/25, 1951. c1952. (gift 
of Josiah Macy, Jr. Foundation) 

Smillie, I. S. Injuries of the knee joint. 2nd ed. c1951. 
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Snapper, I. Medical clinics on bone diseases. 2nd ed. 
rev. 1949. 


Steindler, Arthur. The traumatic deformities and dis- 
abilities of the upper extremity. 1946. 


Roentgenology 
Pugh, D. G. Roentgenologic diagnosis of diseases of 
bones. 1951. 


Schwartz, C. W. The skull and brain roentgenolog- 
ically considered. C1951. (gift of publisher) 
Therapeutics 
Cash, J. E. A textbook of medical conditions for physi- 
otherapists. 1951. 
Kendall, H. O. Muscles: testing and function. c1949. 
Krusen, F. H., ed. Physical medicine and rehabilitation 


for the clinician. c1951. (from Hawaii Chapter, 
American Physiotherapy Association ) 


Prosser, E. M. Manual of massage and movements. 
1951. 
Tuberculosis 


Rich, A. R. The pathogenesis of tuberculosis. 2nd ed. 
c1951. (gift of publisher ) 
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Willis, H. S. Diagnostic and experimental methods in 
tuberculosis. C1952. (gift of publisher) 


Urology 


Lippman, R. W. Urine and the urinary sediment. 
c1952. (gift of publisher) 


Statistics which were compiled last month for our 
annual report, show that the Medical Library now com- 
prises over 15,000 volumes. The Library has been grow- 
ing at the rate of about 1,500 volumes a year, and takes . 
its place among other good medium sized medical li- 
braries. 

We now have 935 registered borrowers, of whom 334 
are doctors, 255 graduate nurses and 317 student nurses. 

Our requests for research have increased tremen- 
dously, particularly telephone requests. As long as our 
small staff can handle the routine work and give busy 
doctors this extra service, we will continue to offer it. 
We want to remind our members again that they may 
call the Library (Ph. 65370), and ask that certain jour- 
nals be set aside so that they will be ready for borrowing 
without delay. 


UMI MAKAHIKI | HALA* 


A number of recent publications have pretty 
clearly established the fact that intradermal vaccination 
with moderate doses [of typhoid vaccine} produces 
quite as much immunity as the more toxic subcutaneous 
vaccinations. . . . I am very sanguine about the ultimate 
outcome of this widespread intradermal inoculation in 
Hawaii.” 

E. A. FENNEL, M.D. 


General Order No. 105, May 16, 1942, prohibits the 
use or operation of any electrical diathermy type ma- 
chine after Sunday, May 17. 

We are informed that regulations are being drawn up 
under which permission will be granted to operate these 
machines. In the meantime application blanks for such 
permission are available in the office of the Medical 
society. 


Dr. Arthur W. Duryea announced the opening of offices 
in the Young Hotel Building recently. 


Dr. Samuel D. Allison, Venereal Disease Control Offi- 


cer for the Board of Health, recently went to the Big: 


Island to discuss with the local administrative officers 
and physicians the frequency of venereal disease cases 
and methods of control. 


Dr. Marie Faus spent May 1-18 on the island of Ha- 
waii giving a course in home protection under the 


* Ten years ago. From Volume 1, Number 5, May-June, 1942. 


auspices of the Adult Education Department of the Uni- 
versity of Hawaii. Her classes were attended daily by 
at least 100 women. 


Dr. Leo Bernstein, U.S. Public Health Service reserve, 
has taken up his duties as health officer for the county 
of Kauai. 


Dr. Edwin T. Kam has been appointed government phy- 
sician for the Kaneohe-Kaaawa district on the windward 
side of Oahu. Dr. Clarence Chinn is now government 
physician for the Kailua-Lanikai-Waimanalo district. 


Dr. T. L. Taylor has resigned as superintendent of Wai- 
mano Home. Dr. £. ¥. Ching has been made Medical Di- 
rector for that institution. 


The Martin Lichters added a third child to their family 
on March 22—a daughter, Linda M. 


Dr. Kusunoki has recovered lately from an attack of 
kidney stones. He made a trip recently to Honolulu to 
observe the operation of the immunization program on 
Oahu preparatory to such a program being undertaken 
on the Island of Maui. 


There will be three in the family of Dr. John Sanders 
some time in July. 

There is a new arrival at Honolua Plantation — 
Dr. T. P. Chou, formerly the head of the E. E. N. T. de- 
partment in the Red Cross Hospital at Shanghai. Dr. 
Chou was educated in England and at Yale. 
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BOOK REVIEWS 


The Internship. 


By Roscoe L. Pullen, A.B., M.D., F.A.C.P., 34 pp., Price 
$1.25, Charles C. Thomas, 1952. 


This monograph edited by Dr. Pullen is another in a 
series of “American Lectures in Internal Medicine’. It 
is of attractive size and arrangement, states clearly the 
deficiencies of present-day internship programs, and 
gives objective consideration to development and re- 
definition of the internship and its present place in medi- 
cal education. Certainly there would be wide differences 
of opinion among the readers concerning the purposes 
of internship, but it is apparent to all that the problem 
must soon be brought out in the open and proper con- 
sideration of its future place in education more ade- 
quately defined. 

Again we may disagree with statistics mentioned, such 
as in patient's stay, etc. All things considered, however, 
Dr. Pullen presents his interpretation of a difficult sub- 
ject and his recommendations step by step clearly and 
concisely. 

It is interesting reading and will without doubt pro- 
vide an abundance of discussion material among the 
medical profession, thereby accomplishing its intended 
purpose. 

JOHN L. Moriarty 


Cardiac Pain. 


By Seymour H. Rinzler, M.D., F.A.C.P., 151 pp. with 13 
illustrations, Price $3.75, Charles C. Thomas, 1951. 


The next time you make a diagnosis of angina pec- 
toris, go to the library and read this book. 

It seems to me that it has three good qualities: (1) 
Illuminating historical notes on clinical and therapeutic 
concepts of cardiac pain; (2) Strong emphasis on the 
subject of the necessity of evaluating drugs in relieving 
angina pectoris; (3) Brevity. 

Despite the title, one of the interesting parts of the 
book is a discussion of painless myocardial infarction. 
This is an excellent little book. 

ALFRED S. HARTWELL, M.D. 


Hemodynamics in Failure of the Circulation. 


By W. B. Youmans, M.D., Ph.D. and A. R. Huckins, 
M.S., M.D., 80 pp. with 10 illustrations, Price $2.75, 
Charles C. Thomas, 1951. 


This monograph reviews clearly the basic principles 
of the hemodynamics of circulation. Many of the view- 
points on the failure of the circulation have undergone 
changes in recent years due to new investigative methods 
available. The viewpoint presented by the authors of 
this book is one of the so-called “Forward Failure” 
theory. The relationship between the cardiac output of 
the heart and the ensuing role of the kidney in the 
regulation of blood volume is well presented. 

This is an excellent summary for those interested in 
this field. 

Kikuo Kuramoro, M.D. 
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Hypertension. 


By Irvine H. Page, M.D., 90 pp., Price $3.00, 6th Edi- 
tion, Charles C. Thomas, 1951. 


What to tell the patient about high blood pressure is 
answered in this book. Dr. Page is Director of the Re- 
search Division of the Cleveland Clinic Foundation, 
Cleveland, Ohio. His own investigations on hyperten- 
sion have been numerous and his clinical experience 
extensive. His manual, therefore, is authoritative. 

In simple language, he tells the patient: (1) what 
high blood pressure is; (2) what can be done to relieve 
it (to a certain degree); and (3) how the hypertensive 
can live comfortably. This means that he adopts a mid- 
dle-of-the-road attitude toward medical and surgical 
therapy and toward the ever-controversial diet therapy. 
Mention of new experimental drugs, DHO (dihydro- 
ergocornine), hydrazino-phthalazine, and hexametho- 
nium, would perhaps better have been left out of this 
patient’s manual until the doctors themselves had more 
chance to read about them in the current clinical lit- 
erature. 


S. E. M.D. 


Perspectives in Human Malnutrition. 


By Joseph Gillman, D.Sc., M.B., B.Ch., and Theodore 
Gillman, M.Sc., M.B., B.Ch., 554 pp. Price $18.00, 
Grune & Stratton, Inc., 381 Fourth Avenue, New 
York, 1951. 

This is a comprehensive work setting forth the theories 
of the authors on the effects of malnutrition upon body 
processes and specific organs resulting from their ex- 
tended clinical and laboratory observations of large 
numbers of African pellagrins. 

The authors deplore the oversimplification of the 
etiology of nutritional disease. They do not accept the 
theory that pellagra is the result of a specific vitamin 
deficiency, but believe, rather, that it is an over-all im- 
balance of the diet. 

In many well documented, splendidly illustrated 
chapters the authors present the diverse clinical and 
pathological manifestations of malnutrition in their pa- 
tients. In addition to six detailed chapters on the skin, 
there are chapters on the oral cavity, salivary glands, 
tongue, stomach, small and large intestine, and the 
pancreas. Six chapters are devoted to the liver in severe 
malnutrition. 

As scientific workers for many years at the University 
of Witwatersrand, Johannesburg, South Africa, the au- 
thors should speak with authority when they suggest 
general improvement of the diet, especially of pregnant 
mothers and children, rather than the addition of a few 
specific nutrients, as the best solution for the serious 
problem of malnutrition in the Africans. 

Physicians will find this an excellent reference book. 
Contents are clearly indicated under each chapter head- 
ing at the beginning of the book, as well as in a good 
index. There is a detailed bibliography, 259 illustrations 
and 45 tables and charts. 

Carey D. MILLER, M.S. 
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The Pathogenesis of Tuberculosis. 


By Arnold R. Rich, M.D., Second Edition, 1018 pp. with 
105 illustrations, Price $15.00, Charles C. Thomas, 
1952. 


Despite the voluminous literature on tuberculosis, it 
is only at very rare intervals that there appears a “‘clas- 
sic’. Worthy of such designation and deserving of a 
place on that all too small shelf of “immortal” writings 
on tuberculosis is Dr. Arnold Rich’s masterly survey of 
our present knowledge of the fundamental principles 
of this disease. Usually a medical work attaining the 
rank of “classic” does so either because it constitutes 
an original contribution of signal merit or because it 
presents a broad survey of knowledge of a par- 
ticular field in an outstanding manner. Dr. Rich's 
book rates high on both counts. His many years of ex- 
perience in the laboratory and autopsy room eminently 
qualify him for the stupendous task of setting forth 
“the basic factors and principles which influence the 
occurrence of tuberculous infection or determine its 
progress or arrest.” No previous survey, to my knowl- 
edge, has been as wide in scope, since it deals fully not 
only with all aspects of the tubercle bacillus, but with 
the multifold and complex factors of ‘native and ac- 
quired resistance and their relationships with lesions 
and symptoms. Dr. Rich’s well known brilliant studies 
in the field of hypersensitivity and resistance in disease 
have revolutionized our ideas and now constitute the 
underlying concepts upon which are based our present 
theories of the pathogenesis of tuberculosis. 

This second edition brings the work up to date by 
the addition of new material based upon the contents of 
seventy-four additional references, bringing the bibli- 
ogtaphy up to a total of 1,500. That the book reflects 
the author's preferences and poses theories not generally 
accepted does not in any way detract from its immense 
value. It is a most stimulating and readable book, abso- 
lutely indispensable to pathologists and clinicians alike. 

H. H. Waker, M.D. 


Cellular Changes with Age. 


By Warren Andrew, Ph.D., M.D., 74 pp. Price $2.50. 
Charles C. Thomas, 1952. 


Why do organisms grow old and die? This little mono- 
graph is packed with thought-provoking ideas on this 
subject. It is scientific to the highest degree, yet it is very 
readable and is quite convincing in proving the hypo- 
thesis that in the last analysis according to any theory, 
senescence is due to protoplasmic changes, changes 
which occur in individual cells. 

The implications of this book are in no way so elu- 
sive or difficult of vision as the small elements on which 
its conclusions are based. It provokes thought on such 
questions as why once lovely skin becomes thin, wrin- 
kled, and even repulsive in the twilight of life. 

In concluding this book, the author touches on the 
basic philosophy in which we are all interested, namely, 
the search for a longer, happier and more productive 
life for human beings. He concludes with this statement: 
“. . . the study of the normal aging process must even- 
tually illumine the dark caverns of our present igno- 
rance.” 

This book should be of interest to all scientists deal- 
ing with living organisms, both plant and animal. It will 
be of special interest to physicians and nurses concerned 
with geriatric problems. 

WALTER B. QUISENBERRY, M.D. 


The Calculation of Industrial Disabilities 
of the Extremities. 


By Carl O. Rice, M.D., Ph.D., 284 pp. with 204 illus- 
trations, Price $10.50, Charles C. Thomas, 1952. 


The problem of arriving quickly at a just evaluation 
of an industrial disability is often not easy. The author 
here makes an excellent attempt to simplify the process 
so that the attending physician may calculate a dis- 
ability with a high degree of precision. 

To accomplish his purpose, the author has enclosed 
numerous excellent illustrations from which can be read 
off the percentage of disability. These illustrations give 
the physician an opportunity to quickly determine the 
percentage of disability present. 

This book is of good quality and for the subject cov- 
ered it is not difficult to read. The process of evaluating 
a disability as described here is original with this author. 

This book should have its greatest appeal to all physi- 
ciahs who do industrial work and would like a book 
that simplifies the complex mechanism of disability 
evaluation. 

B. ALLEN RICHARDSON, M.D. 


The Prevention of Rheumatic Fever. 


By Lowell A. Rantz, M.D., 66 pp., Price $2.25, Charles 
C. Thomas, 1952. 


This book is a good concise review of the relationship 
of the hemolytic streptococcus to rheumatic fever and 
should be read by everyone who has patients with either 
active or inactive rheumatic heart disease, or rheumatic 
fever, under his care. 

On Page 5 is found a sentence which sets the tone of 
the book: “Most investigators have accepted the casual 
relationship between infection by hemolytic streptococci 
and rheumatic fever, and have applied this information 
successfully in the prevention of this disorder.” There 
seems to be overwhelming evidence that prevention of 
streptococcus infection in patients who have previously 
had rheumatic fever will prevent a reactivation of the 
disease. 

It should be emphasized that the step or steps be- 
tween streptococcus infection and the development of 
rheumatic fever are not as yet known. They probably 
lie in the field of biochemistry and may be elucidated 
in the next decade or so. 

There is considerable information in this little book 
on the evaluation of antibiotics in the prevention of 
rheumatic fever. 

ALFRED S. HARTWELL, M.D. 


Surgical Measures in Hypertension. 


By Reginald H. Smithwick, M.D., 95 pp., Price $3.00, 
Charles C. Thomas, 1951. 


This informative monograph starts off with a short 
historical and physiological review on the subject of 
hypertension in man. In the main it describes surgical 
measures employed in this condition and presents the 
author's experience with sympathectomy and splanchnic- 
ectomy. Illustrations of operative technic are given. 
Indications for limited operative procedures are well 
discussed. Postoperative results are summarized. 

Format and printing are excellent and there is a good 
bibliography. This monograph should be read by all 
internists and surgeons interested in the subject. 


SAMUEL L, YEE, M.D. 
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The Merck Index. 


Sixth Edition, 1,167 pp. Price $8.00. Merck and Co., 
Inc., 1952. 


This book, long ago established as an outstanding 
chemical encyclopedia, needs no introduction or explana- 
tion. However, the sixth edition, which has just been re- 
leased, is worthy of attention. 

The list of drugs and chemicals is up-to-the-minute 
including information about the antibiotics as well as 
drugs released as recently as the latter part of 1951. 
Thousands of drugs have been added to this edition 
thereby greatly increasing the scope of the book. 

The appendix has been completely revised. A large 
section is now devoted to organic chemical reactions 
listed by the name of the reaction. Radioactive isotopes 
are listed, including those used in medicine. The final 
pages deal extensively with first aid in poisoning. 

I feel that The Merck Index is as valuable to the phy- 
sician, chemist, and pharmacist as the stethoscope, test- 
tube, and mortar. 

Miss Joy E. CocHRAN 
(Associated with Clinton D. Summers) 


Electrocardiographic Studies in Normal 
Infants and Children. 


By Robert F. Ziegler, M.D., 207 pp., Price $10.50, 
Charles C. Thomas, 1951. 


Many advances have been made in the field of electro- 
cardiography in the past decade. During the past several 
years unipolar leads have contributed tremendously to 
the basic understanding of this science. Unfortunately, 
electrocardiographic studies in infants and children have 
not kept pace with the progress noted in adult studies. 
Normal standards have been sadly inadequate, espe- 
cially in regards to unipolar leads. In this book the au- 
thor has made a very comprehensive study of unipolar 
extremity and precordial leads on 635 subjects ranging 
in age from 15 minutes to 16 years. The appendix serves 
as an excellent reference for pediatricians and cardiol- 
ogists since it contains all of the pertinent statistical 
data in the author's study. 

ALBERT H. IsHu, M.D. 


Urine and the Urinary Sediment. 


By Richard W. Lippman, M.D., 128 pp. with 62 illustra- 
tions, Price $7.50, Charles C. Thomas, 1952. 


This volume is described on the frontispiece as a prac- 
tical manual and atlas on urine and the urinary sedi- 
ment, and it lives up to this representation. In a clear 
and concise manner, constituents of the urine, abnor- 
malities of these constituents, and their significance are 
all discussed. In a separate section, divorced from these 
considerations, there is a description of technics. 

The organization of the book allows one to follow 
his particular interest without being burdened by mate- 
rial which he might not feel to be pertinent. 

The mechanical make-up of the book is excellent. 
The print is large and the spacing is such that reading 
is easy. The work has a small but adequate index. There 
are numerous illustrations, mostly in color, and tables 
are used to advantage. 

This is a book which would be of value to any physi- 
cian dealing with renal disease or doing laboratory ex- 
aminations on the urine. 


W. Haroip Civin, M.D. 


HAWAII MEDICAL JOURNAL 


Management of the Newborn. 
By Arthur Hawley Parmelee, M.D., 358 pp. Price $7.00. 

Year Book Publishers, 1952. 

Based on his extensive experience and the medical 
writings of his own and others, Dr. Parmelee’s book 
presents the subject in an interesting style. There are 
many “pearls” in this book that all who manage new 
born infants could profitably collect for clinical appli- 
cation. Certain controversial aspects are very well han- 
dled. This is one of the most practical books I have read 
on the subject in recent years. 

C. K. Kopayasut, M.D. 


Also Received 
Neurosurgery: An Historical Sketch. 
By Gilbert Horrax, M.D., Sc.D., 135 pp. with 69 illus- 
trations. Price $3.75. Charles C. Thomas, 1952. 


Rupture of the Rotator Cuff. 

By H. F. Moseley, M.A., D.M., M.Chr. (Oxon), 
F.R.C.S., F.A.C.S., 96 pp. with 108 illustrations. Price 
$6.50. Charles C. Thomas, 1952. 


Diagnosis and Experimental Methods 

in Tuberculosis. 

By Henry Stuart Willis, M.D. and Martin Marc Cum- 
mings, M.D., 2nd edition, 373 pp. Price $10.00. 
Charles C. Thomas, 1952. 

A Translation of Galen’s Hygiene. 

By Robert Montraville Green, M.D., 272 pp. Price $5.75. 
Charles C. Thomas, 1951. 


Visceral Innervation and its Relation 

to Personality. 

By Albert Kuntz, Ph.D., M.D., 152 pp. Price $4.50. 
Charles C. Thomas, 1951. 


Formulary and Therapeutic Guide. 

355 pp. Price $3.00. Appleton-Century-Crofts, Inc., 1951. 

Nutrition and Climatic Stress. 

By Marjorie Edman and H. H. Mitchell, 244 pp. with 8 
illustrations. Price $6.75. Charles C. Thomas, 1952. 


Bulletin of the Hospital for Joint Diseases. 
Vol. 12, No. 2, October, 1951, Henry L. Jaffe Anniver- 
sary Volume. Price $6.00. Waverly Press, Inc., 1951. 


PDR—Physicians’ Desk Reference to Pharma- 

ceutical Specialties and Biologicals. 

1952, Sixth Edition. Medical Economics, Inc., 1951. 

Surgical Clinics of North America. 

December 1951, Philadelphia Number, 1,916 pp. with 
554 figs., Three-Year Cumulative Index (1949, 1950, 
1951), $18.00 per clinic year, cloth bound; $15.00 per 
clinic year, paper bound. W. B. Saunders Company, 
1951. 

Surgical Clinics of North America. 

February 1952, Chicago Number, pp. 1 to 344 incl., figs. 
1 to 140 incl., $18.00 per clinic year, cloth binding; 
$15.00 per clinic year, paper binding. W. B. Saunders 
Company, 1952. 

Medical Clinics of North America. 

January 1952, Chicago Number, pp. 1 to 301 incl., figs. 
1 to 28 incl., $18.00 per clinic year cloth binding; 
$15.00 per clinic year paper binding. W. B. Saunders 
Company, 1952. 

Medical Clinics of North America. 

March 1952, Tulane/Toronto Number, pp. 303 to 600 
incl., figs. 29 to 35 incl., $18.00 per clinic year cloth 
binding; $15.00 per clinic year paper binding. W. B. 
Saunders Company, 1952. 
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COUNTY SOCIETY REPORTS 


MAUI COUNTY MEDICAL SOCIETY 


A regular meeting of the Maui County Medical So- 
ciety was held at the Maui Grand Hotel on January 15, 
1952 with Dr. E. Shimokawa presiding. 

Members present were: Drs. E. Shimokawa, K. Izumi, 
Wm. Patterson, R. Cole, J. A. Burden, J. Sanders, Wm. 
Toney, F. St. Sure, E. B. Underwood, H. Kushi, T. W. 
Kanda, T. G. Lathrop, J. F. Fleming and A. Y. Wong. 
Guests present were: Dr. Robert Faus, Mr. J. R. Velt- 
man, Mrs. Peter James of Hawaii Medical Service Asso- 
ciation. 

Dr. Lathrop mentioned that the Cancer Society is 
taking advantage of a training program for cytologic 
laboratory work for three months under Dr. Traut in 
San Francisco. Publicity is being given to get applicants 
by way of radio and newspaper. He reminded that T.B. 
posters are being distributed to M.D.’s offices and also 
would like to have T.B. pamphlets disseminated to pa- 
tients through M.D.’s offices. 

He remarked that only birth, death, and fetal death 
certificates will be distributed to doctors’ offices and 
they should be sent to him as registrar. Transfer permit 
within the island of Maui is now not necessary. He con- 
cluded that there seems to be some confusion as to cause 
of death in the death certificate. Underlying cause should 
be listed as that leading to the cause of death. 

A communication was read in regard to setting up a 
territorial committee to arouse interest and secure par- 
ticipation in an important and worthwhile enterprise, 
that of the American Medical Education Foundation of 
the American Medical Association, inasmuch as the re- 
sponse for contributions has been very poor. It was 
moved by Dr. Sanders and seconded by Dr. Underwood 
that Dr. McArthur be the Maui member to this com- 
mittee. Motion passed unanimously. 

It was moved by Dr. Underwood and seconded by Dr. 
Burden that the By-laws be changed to read that two 
names be submitted for each elective office. Motion 
tabled for one month. 

Mr. Veltman and Dr. Faus talked on HMSA. 

7 

A special meeting of the Maui County Medical So- 
ciety was held at the Maui Grand Hotel on February 14, 
1952 with the President, Dr. E. Shimokawa, presiding. 
Members present were: Drs. H. Kushi, Wm. Patterson, 
J. A. Burden, R. Cole, J. Ferkany, T. G. Lathrop, R. J. 
McArthur, Wm. Toney, E. Shimokawa, J. Fleming, 
T. W. Kanda, E. B. Underwood, J. Sanders, F. St. Sure, 
L. S. Rockett, K. Izumi, S. Ohata and A. Y. Wong. 
Guests were Dr. V. Boido and Dr. H. Arnold, Jr. 

Dr. Arnold, Jr. briefly discussed A.M.A. membership. 
He talked on an excellent annual review of the highlights 
of medical progress during the past year, “Medicine of 
the Year”. The proposed volume will be a bound issue 
of eighty pages and will sell for $2.00 per copy. A show 
of hands revealed unanimous approval to purchase it. 
Dr. Arnold then spoke on “Dermatoses of the Hand”. 

Dr. Cole reported on H.M.S.A. He mentioned that 
H.M.S.A. is striving to have a 1% withholding instead 
of the present 10%. However, this has to have the ap- 
proval of the counties. He added that care should 
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exercised to cut down on office calls. Dr. Toney moved, 
seconded by Dr. Fleming, that the Maui County Medical 
Society give a vote of confidence to H.M.S.A. and con- 
tinue to give H.M.S.A. the same cooperation it has given 
in the past. Motion carried unanimously. 

Dr. Lathrop reminded the M.D.'s that in filling out 
registrations of birth, forty weeks is the full term gesta- 
tion and that no birth certificate with erasures will be 
accepted. On behalf of the local Polio Chapter, he ex- 
tended an invitation to attend the Nursing Care Institute 
on Poliomyelitis on February 29, 1952. 

Amendment carried over from last meeting whereby 
two names be submitted for each elective office was 
brought up. After some discussion, the amendment was 
not passed, four voting in favor and ten against it. 

Dr. Lathrop’s membership to the Society was next on 
the agenda. Board of Governors approved the applica- 
tion. All members voted in favor of accepting Dr. Lath- 
rop into our Society. 

A. Y. Wone, M.D. 
Secretary, pro tem. 
7 7 


The regular meeting of the Maui County Medical So- 
ciety was held at the Maui Grand Hotel on March 11, 
1952 with Dr. Edward Shimokawa presiding. Present 
were Drs. Izumi, Cole, Burden, Underwood, Toney, San- 
ders, Ferkany, Tompkins, Patterson, Shimokawa, Mc- 
Arthur, Lathrop, Kanda, Wong and Ohata. 

Guest speaker, Dr. Richard S. Dodge, gave a very 
interesting talk on congenital deformities of the hip. 

The question as to “What constitutes permission to 
get blood from intoxicated persons’ was brought up by 
Dr. Lathrop. He read a letter from Nathaniel Felzer, 
Deputy City and County Attorney from Honolulu, who 
stated that the permission may be in oral or written 
form, expressed or implied, and he also stated that it 
depends on the circumstance. It would be considered a 
better practice to tell the patient that the evidence ob- 
tained may be used against him although this is not 
absolutely necessary. The question is still pending fur- 
ther clarification. 


The president read the following communications: 


1. From Dr. Waite, who advised the Medical Soci that Dr. 
Walter A. Fansler, professor of surgery (colon and rectal surgery), 
University of Minnesota, School of Medicine, will be on Maui from 
March 3 to 25, 1952 at Hotel Hana-Maui and that he will be 
available as a speaker if the group is interested. 


2. From Mrs. Edith C. Bennett, who invited the members of the 
Society to take part in the fifth annual congress on Obstetrics 
necology in Cincinnati, Ohio, from March 31 to April 4, 1952. 


3. A copy of the letter from Dr. Kenneth Fowler to Dr. Frank 
St. Sure was read for the information of the group. 


4. ere = ey Ed Kushi, who declined nomination for presi- 
Dr. Cole, chairman of the nominating committee pre- 
sented the following slate: 


Presid Dr. J. A. B 
Vice-President. Dr S. Kusui 
Secretary-Treasur EpMuND TOMPKINS 
Dr. McArthur moved that nominations be closed; 
motion seconded by Dr. Ferkany and passed unani- 
mously. 


Delegates, Dr. Wm. Toney and Dr. Wilkinson were 
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elected to the Territorial Medical meeting and were 
accepted unanimously. 

Dr. Cole was elected as delegate to the Executive 
Board of H.M.S.A. with Dr. Lathrop as alternate. Dele- 
gates were approved unanimously. 

Serva Onarta, M.D. 
Secretary, pro tem. 


A special meeting of the Maui County Medical Society 
was held at the Wailuku Hotel on March 26, 1952, with 
President, Dr. J. A. Burden, presiding. 

Dr. Walter Fansler, Professor of Surgery, University 
of Minnesota, was the guest speaker, and his topic was 
“Simple Proctology Procedures Most Commonly Seen 
by the Practitioner.” He gave a very interesting discus- 
sion on rectal surgery pertaining to anal stenosis, anal 
fissures, hemorrhoids, fistulas, rectal abscesses and 
pruritis ani. 

Dr. R. B. Cloward offered to speak at one of our meet- 
ings, on his surgical treatment of low back pain, and the 
secretary was instructed to contact Dr. Cloward, asking 
him if he could postpone speaking to the Medical So- 
ciety until a later date as our program is filled at the 
present time. 

EDMUND TOMPKINS, M.D. 
Secretary-Treasurer 


HAWAII COUNTY MEDICAL SOCIETY 


The 318th regular meeting {annual meeting) of the 
Hawaii County Medical Society was called to order by 
President T. David Woo at 9:00 p.m. (following a din- 
ner) on Saturday, March 29, 1952 at the Hilo Country 
Club with the following members present: Drs. Carter, 
M. H. Chang, Crawford, Fernandez, Haraguchi, Hata, 
Hayashi, Kasamoto, Kutsunai, Leslie, Loo, Miyamoto, 
Mizuire, Okumoto, Orenstein, Ota, Tomoguchi, Francis 
Wong, Woo, Yamanoha, Yuen, Steuermann and Kauf- 
mann. Guest was Dr. Harry L. Arnold, Jjr., President of 
the Territorial Medical Association. 

Dr. S. Kasamoto then brought up the question of the 
Medical Indigent Program. He stated that it has been 
planned that a token fee of $50.00 be given the surgeon 
and $10.00 for the assistant when called in to do surgery 
on indigent patients. He further stated that a token fee 
of $10.00 should be given to the doctor who assists a 
government physician. Following a short discussion it 
was moved by Dr. A. Orenstein, seconded by Dr. W. 
Loo, that the Society go on record as approving such a 
plan. The motion was carried unanimously. 

Dr. Crawford reported on the activities of the Disaster 
Council. 

Dr. W. Loo reported on the activities of the Library 
Committee. He recommended that $650.00 be granted 
to the Library Committee to carry on its function during 
the forthcoming year. Dr. A. Orenstein moved that the 
Library Committee function on a “pay as you go basis” 
instead of granting a lump sum as recommended by the 
Chairman of the Library Committee. Motion was sec- 
onded by Dr. T. David Woo and passed unanimously. 

The Nominating Committee reported the following 
Nominees as Officers of the Society for the coming year. 


President Dr. S. KasamMoto 


Vice-President Dr. C. HAYASHI 
Treasurer. Dr. Kay Ora 
Censor Dr. JOHN JENKIN 
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Dr. C. Carter then moved, seconded by Dr. W. Loo, 
that the nominations be closed and that the Society ac- 
cept the Nominating Committee's slate of Officers and 
instruct the Secretary to cast a unanimous vote for the 
entire slate. Motion was carried unanimously. 

Dr. S. Kasamoto then took over the Presidency. The 
Society gave a vote of thanks to the outgoing officers. 

Dr. Harry Arnold, President of the Territorial Medi- 
cal Association, spoke on the AMA and its activities and 
the Workmen's Compensation Fee Schedule. 


Following the business portion of the meeting, games 
and entertainment were held. Numerous prizes were 
given to the winners. A golf tournament was also held 
earlier in the afternoon (prior to the dinner meeting). 

Francis F. C. Wone, M.D. 
Secretary 


KAUAI COUNTY MEDICAL SOCIETY 


The regular monthly meeting of the Kauai County 
Medical Society was held at the G. N. Wilcox Memorial 
Hospital on Feb. 13, 1952 at 7:45 p.m. with Dr. K. Fujii 
presiding. Those present were Drs. Fujii, Kim, Kuhlman, 
Wade, Goodhue, Masunaga, Cockett and Ishii. 

A letter from Dr. Maxwell D. Boyd pertaining to 
examination of inductees was read. The letter requested 
that we reconsider our last action on the subject and 
rediscuss the matter. It was moved by Dr. Wade and 
seconded by Dr. Goodhue that there was no need for 
rediscussion and leave it in status quo. It was unani- 
mously carried. 

Dr. Kuhlman brought up the subject of the Diabetic 
Kit—the showing of films and teaching program, a 6 
weeks’ training period on diabetes for the public. The 
cooperation of the Society was urged and it was sug- 
gested that at least one physician attend these programs. 
Dr. Wade moved that we go on record as approving 
this important program. Dr. Goodhue seconded and it 
was unanimously accepted. 

Dr. Peter Kim on behalf of the Board of Health 
spoke on the problem of venereal diseases, the increasing 
rate and the difficulty encountered in pursuing contacts. 
Description of contacts and other necessary information 
were requested from physicians. 

On immunization, Dr. Kim stated that the Board of 
Health recommended tetanus and typhoid injections for 
students entering high school. 

The Disaster and Educational Committee of the 
Nurses’ Association, County of Kauai, is sponsoring a 
public meeting on Civil Defense. Two days in early 
March have been tentatively selected for this endeavor. 
All physicians are urged to attend and lectures by them 
will be highly appreciated. 

The Civil Defense meeting recently held in Honolulu 
was attended by Drs. Kim and Cockett from Kauai. 
Medical plans for the outside islands were emphasized. 

Dr. Fujii informed the members that Dr. Vasconcellos 
will be very happy to help us organize our own chapter 
of the American Academy of General Practice in the 
event such a move is thought desirable by the active 
members of the Academy. 

The majority of the members agreed to change the 
regular Society meeting date from the 2nd Wednesday 
to the 2nd Tuesday of each month. In order to comply 
with the By-Laws, Dr. Goodhue suggested that the secre- 
tary communicate with Mrs. Bennett regarding the 
procedure necessary in doing so. 
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The regular monthly meeting of the Kauai County 
Medical Society was held at the G. N. Wilcox Memorial 
Hospital on March 12, 1952 at 7:30 p.m. with Dr. K. 
Fujii presiding. Those present were: Drs. Cockett, 
Kuhns, Boyden, Kuhlman, Kim, Masunaga, Goodhue, 
Wallis, Fujii, Wade and Ishii. 

Dr. Peter Kim spoke on the Tuberculosis Case Find- 
ing Program introduced by the T.B. and Health Asso- 
ciation in conjunction with the Territorial Board of 
Health. He sought the members’ opinion, suggestion, and 
possible solution regarding positive Mantoux findings in 
high school students—9th-12th grades in three of the 
high schools. Chest x-rays were recommended for the 
positive students and the respective plantation physi- 
cians were asked whether it would be at all feasible to 
make these studies for those under their medical juris- 
diction. It was suggested that the T.B. and Health As- 
sociation supply the films and each plantation will do 
the roentgenological work. 

Dr. Dorian Paskowitz, head of the Territorial Bu- 
reau of Venereal Disease and Cancer Control, spoke of 
community-wide action program, better planning and 
cooperation between the police and the Board of Health, 
improvement in the area of courts and prosecution and 
the need for improved contact investigation, in regard 
to venereal diseases. 


Election of officers for the year 1952-1953 followed. 


President... Dr. MarvVIN BRENNECKE 
Vice-President Dr. Crype H. 
Secretary-Treasurer Dr. Perer Kim 
Delegate Dr. Sam WALLIS 
Alternate Delegate Dr. Jay KuHNS 
Dr Fuju 
Board Dr. Sam WALLIS 


The proposed amendment to the Constitution and By- 
Laws, Article IX of the By-Laws. The announcement is 
made as follows: In accord with Article IX of our 
Constitution & By-Laws, the following amendment is 
proposed to take effect immediately after adoption. 

Amendment No. 1, Article EX, Section 1 of the Con- 
stitution be changed to read Tuesday. 

Voting on this amendment will take place at the next 
monthly meeting. 

Crybe H. IsHu, M.D. 
Secretary 


The regular monthly meeting of the Kauai County 
Medical Society was held at the G. N. Wilcox Memorial 
Hospital Wednesday, April 9, 1952, at 7:30 p.m., with 
Dr. Ishii calling the meeting to order due to the delay 
in arrival of the President, Dr. Brennecke, who pre- 
sided after the minutes were read. Members present 
were Drs. Cockett, Wade, Goodhue, Boyden, Fujii, 
Ishii, Masunaga, Wallis, Brennecke, and P. Kim. Guests 
were Drs. Arnold, Jr., Robert Faus, and Baumgarten. 

Change of Regular Meeting Date: The proposed 
amendment to Article II, Section 1, relating to the 
change in the Regular Meeting day from Wednesday to 
Tuesday having been duly announced in writing at the 
previous meeting in accordance with Article IX of the 
By-Laws, Dr. Goodhue moved, seconded by Dr. Cockett, 
that the said Article II, Section 1, be amended by sub- 
stituting the word “Tuesday” for “Wednesday.” The 
motion was passed by all members present. 

Physician for First Aid Station in the coming County 
Fair: The President appointed Dr. Ishii to the post. 
There being no further business the meeting was 
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turned over to the guest speakers of the evening. Dr. 
Harry Arnold, Jr., in the annual presidential address, 
spoke on (1) A.M.A. membership in Hawaii with com- 
ments on the study made on those not contributing, (2) 
the new Industrial Accident Fee Schedule, (3) the 
A.M.A. Medical Education Foundation program, (4) 
the coming 62nd Annual Meeting of the Hawaii Terri- 
torial Medical Association, and (5) the resignation of 
Miss Eyman of Mabel Smyth Building staff. 

The following discussions were mainly on the matter 
of the Fee Schedule. Majority of the members were of 
the opinion that such a schedule should be adopted on 
Territorial-wide basis. It was moved and duly seconded 
that the Delegate to the Territorial Medical Convention 
be authorized to state that the members of the Kauai 
County Medical Society recommend the adoption of the 
new Industrial Accident Fee Schedule of the Honolulu 
County Medical Society on a Territorial-wide basis. The 
motion was passed unanimously. 

The next guest speaker was Dr. Faus, Medical Direc- 
tor of the H.M.S.A. He discussed (1) the current status 
of the H.M.S.A., (2) proposed negotiation of a contract 
between the County Medical Society and H.M.S.A., (3) 
the proposed negotiation of a contract between the in- 
dividual physician and H.M.S.A. on Administrative 
Operating Procedures for participating physicians of 
H.M.S.A., and (4) the proposed change in the income 
clause setting the income limit of H.M.S.A. members 
from 3,000 to 3,600 and 4,000 to 4,800 as related to the 
new Fee Schedule soon to be out. 

It was moved, seconded, and voted unanimously that 
the President and Secretary be authorized to sign the 
Agreement between the H.M.S.A. and the Kauai County 
Medical Society. Dr. Faus then requested that names of 
all physicians wishing to participate be submitted to him 
at a later date. 

On the matter of changing the income clause, Dr. 
Wallis moved, seconded by Dr. Fujii, that the proposed 
change be accepted by the members. After a brief dis- 
cussion, Dr. Wade motioned and seconded by Dr. 
Cockett to lay the income clause motion on the table. 
The motion was passed by a vote of 4 to 2. 

Dr. Elden C. Baumgarten, surgeon from Detroit, 
Michigan, spoke a few words on various voluntary 
health plans existing in his State. He stressed the 
catastrophic feature of the plans, and he preferred to 
call these health plans “social movements” rather than 
insurance plans. It was also his belief that the American 
people did not, and should not be taught to, expect a 
total health service plan. 

Kim, M.D. 
Secretary 


HONOLULU COUNTY MEDICAL SOCIETY 


On behalf of the Society, the Board of Governors wel- 
comed Drs. Y. T. Wong and Robert S. Mookini, Jr. to 
regular membership. New associates are Dr. Thad W. 
Penn and Col. Charles H. Gingles. 

The March Meeting of the Society was held March 7, 
1952 in the Mabel Smyth Auditorium. Dr. John William 
Devereux presided with approximately 130 members and 
guests present. 

The Hawaii Chapter of the American College of Phy- 
sicians presented a program entitled, “The Patient with 
Jaundice.” Dr. Nils P. Larsen, Chairman, introduced the 
subject. 
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John Bell gave the history, racial and geographic dis- 
pe I story of epidemics, findings of the local blood bank 
in regard to occurrences following blood transfusions. 

. $. E. Doolittle discussed ‘‘The Differential Diagnosis."’ 

- Le. Col. Otto A. Wurl gave an illustrative presentation of 
om and microscopic pathology’ of cases associated with 
jaundice. 


. Dr. Frederick L. Giles presented the ““Treatment of Jaun- 
ice. 


wn 


An open forum was then held for comments and ques- 
tions. 

The following resolution in memory of Dr. Robert A. 
Kimura was unanimously approved by the membership. 


WHEREAS, Dr. Robert Akio Kimura was a conscien- 
tious practitioner of general medicine and surgery 
in Honolulu from 1929 to 1952, and during this pe- 
riod gained the confidence of his many patients; and 

WHEREAS, he was a member of the Honolulu 
County Medical Society and the Hawaii Territorial 
Medical Association since March 7, 1930; and 

WHEREAS, Dr. Robert Akio Kimura died after a 
brief iliness on January 31, 1952; now therefore 

BE IT RESOLVED. that the members of the Honolulu 
County Medical Society do hereby express their sin- 
cerely felt sense of loss at his untimely demise; and 
be it further 

RESOLVED, that a copy of this resolution be spread 
upon the minutes of the Society, and be it further 

RESOLVED, that a copy of this resolution be sent 


to Mrs. Fusako Kimura and sons, Chris, Herbert and 
Stanley. 


The Agreement for Participating Physicians and the 
Administrative Operating Procedure for Participating 
Physicians were circulated to all regular members of the 
Society. A lengthy pro and con discussion followed on 
whether or not the Society wanted to enter into a formal 
participating contract with the Hawaii Medical Service 
Association. 

Dr. Faus stated that the main objective of the contract 
was to make the HMSA service plan salesworthy, for 
HMSA in order to render their services must have a con- 
tract with the dispensers of the service. Dr. Devereux 
stated that non-participating physicians will be treated 
in the same manner as participating physicians, except 
in the matter of grievances, in which case they will have 
no recourse. 

After further discussion the following motions were 
presented: 


Dr. Choy moved that the Administrative Operating 
Procedure for Participating Physicians of the HMSA and 
the Agreement for Participating Physicians be approved 
as circulated. This motion was duly seconded and by a 
show of hands carried. 


Dr. Palma ed to emp: the Officers of the Hono- 
lulu County Medical Society to sign the contract binding 
the Medical Society with the HMSA. Said contract to take 
effect on April 1, 1952. Upon receiving a second, this mo- 
tion by a show of hands, carried almost unanimously. 


Ito, M.D. 
Secretary 


The annual meeting of the Honolulu County Medical 
Society and the Library was held on April 4, 1952 at 
7:30 p.m., in the Mabel Smyth Auditorium, with Dr. 
John William Devereux presiding; approximately 75 
members and guests present. 
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Report of the Officers and Committee Chairmen: 


The following reports were presented and accepted. 
It was recommended that the Committee on Forms of 
Medical Practice investigate the recent survey prepared 
by the LL.W.U. on their proposed form of contract 
medical practice. 


Dr. William S. Ito 
Treasurer and Budget Committee Report.......... Dr. C. M. Burgess 
Program C Re; Dr 


Committee on Forms of Medical Practice........Dr. 


r.H Bowles 
Fee Adjustment C Report Dr. T. Richert 
Public Service Committee Report.......................... Dr. I. p dem 
Postgraduate C Report ~ V. C. Waite 
Grievance ( Report Dr. E 


HMSA Representatives Report 
Preparedness Committee 
Report of the Library Board of Gow 
Library Committee 

Woman's Auxiliary 
President's Address... 


-Hoon 
Dr bie 


....Dr. Robert Faus 
Wm. M. Walsh 
“Dr. I. Kawasaki 
.Mrs. Douglas Bell 
Dr. John Wm. Devereux 


These reports are on file in the Medical Society office. 


Election of Officers: 


Dr. John M. Felix, Chairman of the Nominating Com- 
mittee, read the report of his committee and the Presi- 
dent presented the names for the various offices. 
Adequate opportunity was given for nominatigns from 
the floor. The Secretary was instructed to cast a unani- 
mous ballot for those positions for which there was no 
competition. 

Election was by written ballot with Drs. John M. 
Felix, Robert Bailey, H. Q. Pang and W. Quisenberry 
appointed as tellers. The following were elected: 


Officers: 
Dr. W 


. Wm. M. WatsH—President 
Dr. Wo. S. Iro—Vice-President 
Dr. C. M. BurGess—Secretary 
Dr. R. C. Durant—Treasurer 
Board of Governors (for two years) 
Dr. JOHN BELL 
Dr. T. ALAN CASEY 
Dr. E. K. CHuNG-HOON 
Dr. Homer Izumi 
Alternate Governors (for one year) 
Dr. Ropert KaTsuKI 
Dr. CLIFFORD KOBAYASHI 
Dr. Verne C. WAITE 
Board of Censors (for three years) 
Dr. Samuet L. Yee 
Committee on Forms Practice (for five years) 
Dr. Devereu 
Delegates to the Hawaii Tevvitorial Medical Association 
(for two years) 
Dr. RicHarp S. 
Dr. JoHN M. Fetrx 
Dr. Gitpert C. FREEMAN 
Dr. Takeo Fuyu 
Dr. % 
Dr. A. L. VASCONCELLOS 
Dr. Ropney West 
Alternate Delegates to the Hawaii Territorial Medical Association 
(for two years) 
Dr. Donato Depp 
Dr. RAYMOND DUSENDSCHON 
Dr. oa CHUNG 
Dr. C. McCorriston 
Dr. T. KANESHIRO 
Dr. Masato Mitsuba 
Dr. James T. S. WONG 
Representatives to the Hawaii Medical Service Association 
(for two years) 
Dr. Epwarp F. 
Q. PAN 


Dr. Lyte G. 
Fee Adiustment Committee (for three years) 
Dr. T. ALAN Casey 
Dr. THomas H. RIcHERT 
Dr. Laurence Wiic 
Library Board of Governors (for three years) 
Dr. W. Haron Civin 
Dr. ALBert IsHu 
Dr. Isaac A. Kawasaki 
. Warne Wonc 


After a brief message by the incoming president, the 
meeting adjourned to refreshments on the Lanai. 


C. M. Burcess, M.D. 
Secretary 
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HMSA—Its Place in the Community 


Functions of the Committees 
J. R. VELTMANN, General Manager 


HMSA is a non-profit organization whose func- 
tions are similar to those of a club—members pay 
monthly dues for health protection, and the Asso- 
ciation pays doctors and hospitals for services ren- 
dered its members for medical, surgical, and hos- 
pital care. 


The governing body of HMSA is a Board of 
Directors composed of twenty-two public-spirited 
citizens who volunteer their services without com- 
pensation. The Board includes a representative 
from each of the major neighboring islands, as 
well as local industry, business, and other com- 
munity activities. Nine Board members are doc- 
tors of medicine, and two are hospital representa- 
tives. Approximately one half of the members are 
elected at the annual membership meeting, and 
serve for a period of two years, The Board of Di- 
rectors meets bimonthly to review progress, con- 
sider recommendations made by the various com- 
mittees, and formulate future plans for the Asso- 
ciation. Officers of HMSA are elected each year 
by the Directors from their membership. Members 
of this body are appointed by the President to serve 
on the active committees of the Association to 
study specific problems, review contemplated or 
necessary changes, and make recommendations for 
necessary action. 


Active Committees 

1. Medical Committee: The nine doctor mem- 
bers of the Board of Directors serve on this com- 
mittee, which functions as a liaison between the 
participating doctors, the members, and the Asso- 
ciation. It reviews all medical problems and inter- 
prets technical medical procedures for HMSA and 
its members. 

2. Finance Committee: This is an advisory 
committee on all financial matters of HMSA. It 
analyzes the budget, all budgetary changes or 
adjustments, financial statements, and investments. 

3. Plans Revision Committee: This committee 
maintains a perpetual survey of the various plans 
offered to the public by HMSA in order to 
improve its services to members. All proposed 
changes in benefits and dues structure are reviewed 
by this committee before action is taken. 

4. Sales and Promotion Committee: The ad- 
vertising, promotional, and public-professional re- 
lations of HMSA are reviewed by this committee. 

5. Coordinating activities and recommendations 
of these varied study groups is the important Ex- 
ecutive Committee, policy-making body of HMSA, 
which is composed of officers of the Association, 
and chairmen of each of the subordinate commit- 
tees, 

(Next issue 
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NOTES AND NEWS 


PERSONALS 


Dr. Edwin K. Chung-Hoon addressed the Waikiki Lions 
Club in April on the subject of leprosy. 

Dr. and Mrs. N. P. Larsen left for an extended trip to 
Europe. Dr. Larsen will spend some time as guest lec- 
turer at the University of Uppsala, Sweden. Dr. Larsen 
has also been honored by being chosen as the recipient 
of the Fourth Annual Alumni Achievement Award of 
the Cornell University Medical College. 

Also traveling abroad are Dr. and Mrs. Fred K. Lam. 
While in Spain, Dr. Lam will attend the International 
Surgical Conference to be held in Madrid in April. 

Dr. Albert H. Ishii became the husband of Miss Faith 
S. Saiki at an impressive ceremony April 5, 1952 at the 
Makiki Christian Church. 

Dr. Ira D. Hirschy, Director of the Division of Han- 
sen's Disease of the Territorial Department of Health, 
addressed a Y.W.C.A. group at the University of 
Hawaii. 

Dr. and Mrs. W. H. Wilkinson are parents of their 
fifth child, a son, Gerald Paul, born February 9, on 
Lanai. 

Licenses to practice medicine in the Territory of 
Hawaii have been granted to Drs. Walton M. Edwards, 
Thomas K. Oshiro, Thomas 1. Harada, Richard C. H. 
Hitchen, James E. Mitchel, Gustav E. Rosenheim, and 
Carolina D. Wong. 

Dr. Robert A. Kimmich, psychiatrist and clinical direc- 
tor of the Territorial Hospital at Kaneohe, addressed the 
R. L. Stevenson P.T.A. on the subject of mental health. 

Back after a three months study tour on the mainland 
is Dr. E. W. You, Director of the Department of Anaes- 
thetics, at the Queen's Hospital. While away, Dr. You 
did special work at the Jefferson Davis Hospital, Hous- 
ton, Texas. 

Hawaii physicians called to active duty in the U. S. 
Army are: 

Captain Edwin B. Adams, Captain K. $. Chang, Captain 
Yasuyuki Fukushima, First Lievtenant Marion L. Hanlon, 
First Lieutenant Richard W. Neil, Captain William B. 
Simpson, and First Lieutenant Richard Y. T. Wong. 

Major R. P. Wipperman volunteered for service in 
Korea. 

Dr. William John Holmes, News Editor of the 
JouRNAL, recently returned from an extensive lecture 
tour of the Far East and India. In Japan, Dr. Holmes 
served as a special ophthalmic consultant to the Surgeon 
General. In India, he was guest speaker at the 13th 
Annual “All India Ophthalmologic Conference.” In 
New Delhi and Bombay, he spoke before the local 
ophthalmological societies. At Vellore he served as 
Visiting Professor of Ophthalmology at the Christian 
Medical College. 

Dr. Robert Favs, Chairman of the Advisory Council 
to the Governor on Civil Defense, has been named 
“American of the Week” by the American Way Com- 
mittee of the Honolulu Chamber of Commerce. Dr. 
Faus spoke on a program on KPOA on April 15 and 16. 
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Colonel Dean Walker, Chief, Department of Surgery, 
Tripler Army Hospital, is retiring from the Army after a 
distinguished career of twenty-five years. Colonel Walker 
is a graduate of the University of California Medical 
School, 1924. He is a fellow of the American College 
of Surgeons and diplomate of the American Board of 
Surgery. During the war, he was Commanding Officer 
of a 750-bed evacuation hospital in the European thea- 
ter of operations. He will enter private practice, limited 
to general surgery, at Room 356, Alexander Young 
Building. 

Dr. Charlotte M. Florine of the Medical Group recently 
toured the Pacific. She visited Fiji, New Zealand, and 
Australia, and stopped at Hongkong and Bangkok on 
her way back to Honolulu. 


St. Francis Hospital announces the appointment of 
Raid Chappell, M.D., pathologist, as full-time Director of 
the Laboratory. 

Dr. Chappell received the degree of Bachelor of 
Science from the University of North Dakota. His de- 
gree in Medicine was obtained from Temple University 
School of Medicine. He served his internship at Reading 
General Hospital, Reading, Pennsylvania. As resident in 
pathology, he spent two years at Charity Hospital, New 
Orleans, one year at Albany General Hospital, Albany, 
New York, and one year at Kennely Hospital, Memphis, 
Tennessee. In addition, Dr. Chappell has had special 
training in Tropical Medicine, Pathology and Parasi- 
tology at Tulane University, New Orleans. 

He holds membership in the American Society of 
Clinical Pathologists, the College of American Pathol- 
ogists, and the American Society of Tropical Medicine. 

Since 1951, Dr. Chappell has been at the Memorial 
Center for Cancer and Allied Diseases in New York 
City. 

Dr. Chappell’s wife, Dorothy, and his daughter ac- 
companied him to Honolulu. 

St. Francis Hospital also announces the appointment of 
Miss A. Madeline Coles, R.R.L., as Medical Librarian. 
Miss Coles succeeds Mrs. Antonia P. Burritt, R.R.L., who 
has been in charge of St. Francis Hospital Record Room 
for the past four years. 

Miss Coles is a graduate of Hotel Dieu School of 
Nursing, Windsor, Ontario. She has been engaged in 
Professional Nursing in Detroit for four years and was 
with the United States Army for one year. 

After two years at the University of Michigan, Ann 
Arbor, Mich., Miss Coles went to Mercy College, De- 
troit where she obtained her Certificate in Medical Li- 
brary Science. As Record Librarian Assistant, Miss Coles 
has served at Samuel Merritt Hospital, Oakland, Cali- 
fornia, and Alameda Hospital, Alameda, California. 

Our executive secretary and managing editor, Mrs. 
Edith C. Bennett, returned to her position at the begin- 
ning of February after an eight months’ absence from 
the Territory. She had accompanied her husband, Pro- 
fessor J. Gardner Bennett, on an extensive tour of 
Europe and mainland United States during his sab- 
batical leave from the University of Hawaii. While in 
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Stockholm Mrs. Bennett represented Hawaii at the fifth 
annual meeting of the World Medical Association. She 
also spent a day in Geneva visiting the World Health 
Organization headquarters. 


Hawaii 
This is how it begins: 

During the week beginning April 6, 1952, Dr. Edward 
Wong had been absent from his office. Could matri- 
mony be the reason? Could be! But at the time of this 
writing, he couldn’t be reached. Isn’t that odd? We 
don’t even know who the lucky gal is. 

And this is the result: 

Dr. and Mrs. Pete T. Okumoto welcomed their third 
daughter on February 21, 1952. 

Dr. and Mrs. Hoei Higa discovered themselves parents 
of a daughter on March 3, 1952—this is their first child. 

Dr. and Mrs. Nicholas Stevermann have been playing 
the part of proud parents of a girl since March 13, 1952. 
Board-walk Bergin: 

Dr. William Bergin vacationed on the mainland from 
March 13 to April 1, 1952. He attended the American 
Academy of General Practice Convention at Atlantic 
City from March 24 to 27. Next year, meet me at 
St. Louis, Bergi. 

A Mad Meeting: 

The annual meeting of the Hawaii County Medical 
Society was held at the Hilo Country Club on March 
29, 1952. The new officers for the 1952-53 fiscal year 
were elected. Dr. $. Kasamoto became president; Dr. C. 
Hayashi, vice-president; Dr. R. Yamanoha, secretary; and 
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Dr. K. Ota, treasurer. Dr. Harry Lb. Arnold, Jr. was our 
guest speaker. He was also voted the best joker. 
The Auxies met too: 

The woman’s auxiliary to the Hawaii County Medical 
Society had its annual dinner meeting on April 2 at the 
Lanai. Mrs. T. D. Wee was elected president; Mrs. S. 
Mizvire, vice-president; Mrs. Kasamoto, secretary; and 
Mrs. William Bergin, treasurer. During the past year, 
the auxiliary maintained beautiful floral arrangements 
in the reception room and corridors of the Hilo Memorial 
Hospital. 

Civil Defensing: 

On April 8 Dr. Richard K. C. Lee, assistant health 
officer of the territorial board of health, spoke to the 
drugs and supplies committee of the local Civil Defense. 


Postgraduate Course in Psychiatry and 
Neurology 


The Division of Psychiatry, University of California 
School of Medicine, is offering to qualified physicians a 
postgraduate course covering the most recent develop- 
ments in psychiatry and neurology under the direction 
of Dr. Karl M. Bowman. The course will be held at 
The Langley Porter Clinic in San Francisco for ten 
weeks, beginning August 25. It is designed to prepare 
psychiatrists and neurologists for the American Board 
examination. Further details may be obtained from The 
Langley Porter Clinic, The Medical Center, Parnassus 
and Third Avenues, San Francisco 22, California. 
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A very superior Brandy 


THE WORLD'S PREFERRED 
COGNAC BRANDY 
Schieftetin & Co, New York N.Y. 


= 
NEWS a 
pod ay a must | 
hoom 
HENN 
NW 


HAWAII MEDICAL JOURNAL 


America’s 
medical schools graduated 
6,135 new doctors 
of medicine last year. 
It cost $13,356 
to train each of them. 
Most of this becomes medical school operating 
deficit which we as a profession must help meet. We will send 
your contribution along to the medical school of your 
choice if you prefer. 


4 American Medical Education Foundation 


535 North Dearborn Street, Chicago 10 
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THE CHALLENGE OF CHRONIC ILLNESS 
DORIAN PASKOWITZ, M.D. 
Old Age 
Po Cuu-1 (835 A.D.) 
More Translations from the Chinese by Arthur Waley. 
Po Chii-i was 63 when this was written. Several years 


thereafter he had a stroke, and not many years later 
died of this chronic illness. 


We are growing old together, you and 1 

Let us ask ourselves, what is age like? 

The dull eye is closed eve night comes; 

The idle head, still uncombed at noon. 

Propped on a staff, sometimes a walk abroad; 

Or all day sitting with closed doors. 

One dares not look in the mirvror's polished face; 

One cannot read small-letter books. 

Deeper and deeper, one’s love of old friends; 

Fewer and fewer, one’s dealings with young men. 

One thing only, the pleasure of idle talk, 

Is great as ever, when you and I meet. 

This poem was written to a friend, who was born in 
the same year as the poet. 


Perhaps it would be wise before beginning a 
discussion on the subject of chronic illness to de- 
fine the terms chronic disease, chronic illness, and 
chronic disability. 

Broadly speaking, chronic disease refers to the 
underlying pathology which, unless arrested, re- 
sults in chronic illness. Such a disease is often 
unknown to the individual concerned. Chronic 
illness refers to the condition, permanent or re- 
current, which ultimately results in a long period 
of medical care or supervision. Chronic illness 
may result in a greater or lesser degree of chronic 


Read before the annual meeting of the Nurses’ Association, Terri- 
tory of Hawaii, October 18, 1951. 
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disability. In essence then chronic disease is a 
change in structure, function, a distinctive patho- 
logic change in the body, and this permanent 
change which occurs as the result of the disease, 
known or unknown to the patient, unless arrested, 
produces chronic illness and disability. 

With these definitions to guide us, which are 
the most important chronic diseases? Here are 
twelve we can list: heart disease, arteriosclerosis, 
and hypertension, nervous and mental diseases, 
rheumatism, kidney disease, tuberculosis, cancer 
and other tumors, diabetes, asthma, and hay fever. 
If we combine statistics on prevalence, mortality, 
disability and invalidism, these foregoing diseases 
stand out as most significant. These diseases are 
distinguished as in their definition by their long 
duration or recurrent nature; they are distin- 
guished by the considerable amount of medical 
care over a long period of time, perhaps a life- 
time, which is necessary in order to deal with 
them. 

Let us reflect for a moment upon our traditional 
attitudes regarding the chronic diseases and re- 
garding chronic illness. We have, in the last sev- 
eral years, changed from a passive attitude of 
pessimism regarding these conditions to an atti- 
tude of optimism today when we realize what 
can be done to prevent or arrest these conditions. 

In the past, our attitude toward the chronic 
diseases was such that we considered them as 
terminal illnesses, diseases requiring domiciliary 
care, diseases we felt nothing much could be done 


about. 
Where then does this present optimism come 
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from regarding these conditions? I believe con- 
siderable hope comes from looking back over 
the excellent results obtained through prevention 
and successful treatment of some of the chronic 
infectious diseases, which have been successfully 
managed in the last twenty to twenty-five years. 
Our excellent results in syphilis, tuberculosis, and 
malaria give realistic confidence as to what can 
be done in some areas of the chronic diseases. 
Also, with excellent rehabilitation methods and 
technics, we have been able to change persons 
with certain major disabilities, invalids, to par- 
tially self-sustaining individuals through these 
modern technics. Results from two world wars have 
been instrumental in developing these methods. 

There is another traditional attitude which 
sometimes stifles our interest in chronic illness. It 
is a frequent attitude, is it not, to think of pa- 
tients with the chronic diseases as being old, aged, 
and infirm, of thinking of the medicine applied 
to such patients as being ‘‘dirty medicine’’ so to 
speak. We have helped to displace this by even 
_ popularizing a new term for the care of old folks 
and their diseases—geriatrics. 

I would like, here, to express what I believe is 
the first fundamental concept worth emphasizing 
in a discussion of chronic disease and chronic ill- 
ness. Chronic illness is not just a problem of old 
age; chronic diseases are not exclusively the dis- 
eases of the aged and the old. Yes, it is true that 
chronic illness rates rise rapidly with age, but I 
believe we are wrong in identifying chronic dis- 
ease as largely an old-age problem. 


Chronic Illness Rates Rise Rapidly With Age 


Estimated No. 5-Year Incidence Rates 
RATE, OCCURRENCE, 
NEW CASES OF CD 
AGE PER 1,000 PoP. 
45 


60 
80 
90 


In the age group 5 to 25, new cases of chronic 
disease are approximately 35 per thousand in five- 
year incidence statistics. By the time we reach the 
age group of 60, new cases of chronic disease 
rise rapidly to 250 per thousand and by 90 rise 
to 900 per thousand. But, herein is a significant 
fact: the National Health Survey 1935-1936 
showed that more than one-half of the persons, 
more than 50 per cent of people, with chronic 
disease and one-third of invalids in the nation 
are under the age of 45, and more significantly, 
16 per cent of those with chronic disease are 
under the age of 25. 


Many important chronic diseases, such as 
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rheumatic fever, rheumatism, and arthritis and 
certain phases of diabetes, heart disease, and 
poliomyelitis characteristically occur in childhood 
or early adult life. 

What are some of the reasons for our new 
awakening, our new concern regarding the chronic 
diseases and chronic illness? First, with the marked 
decline of acute infectious diseases, leading causes 
of death have changed very significantly in the 
interval between 1900 and 1947. A chart will 
show the change in leading causes of death that 
has resulted in the last fifty years or so. 


Changes in Types of Diseases Causing Death 


Leading Causes of Death 
1900 1947 
- Pneumonia and Influenza . Diseases of the Heart 
- Tuberculosis . Cancer 


- Diarrhea and Enteritis and 


Ulceration of the Intestines 


. Diseases of the Heart 
. Senility, Ill-Defined and 


Unknown Lesions 


. Intracranial Hemorrhage of 


Vascular Origin 


. Nephritis 
. All Accidents 
. Cancer and Other Malig. 


. Intracranial Hemorrhage of 


Vascular Origin 


. Nephritis 
. Accidents, Excl. of Motor 


Vehicle 


. Pneumonia and Influenza 
7. Tuberculosis 

. Premature Births 

. Diabetes 


Motor Vehicle Accidents 


umors 
. Diphtheria 


It is obvious that as we conquer one disease, 
another disease which we have been less concerned 
with takes prominence. 

It is also evident that as we continue to destroy 
the diseases which destroy man early in his life, 
then, those diseases characteristic of an older age 
group become more prominent. Our population 
structure is changing very considerably. We have 
a rapidly aging population. In the last fifty years, 
our life expectancy has increased over 35 per cent. 
In 1900, 18 per cent of the total population in the 
United States was 45 years or over; by 1940, 27 
per cent of our total population was 45 years or 
over. And if we draw out this fine line of pre- 
diction to the year 1980, it is estimated that 36 
per cent of the total population of the United 
States, over one-third of our total population, will 
be in the age bracket 45 years and over. At present 
the population structure of Hawaii is similar to 
that of the mainland fifty years ago. Our popula- 
tion is still relatively young in character. 

Economic factors have served strenuously to 
focus our attention on the chronic diseases. In a 
time of plenty, when relief rosters were dwindling 
in size, it became evident that a significant amount 
of economic dependency was caused by chronic 
disease and chronic illness within a family unit. 
At this point, I should like to state in several ways 
what I believe is the second fundamental concept 
in regard to chronic illness. Poverty creates chronic 
illness, and chronic illness, in turn, creates poverty. 
Chronic disease is most common in that segment 
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of the population least capable of bearing its cost; 
namely, the low-income and welfare groups. In 
other words, there is an inverse relationship be- 
tween chronic disease and economic status. A few 
figures may help to emphasize this concept: once 
again, referring to the National Health Survey, 
this survey revealed that the prevalence of chronic 
disease was almost 90 per cent higher among 
persons on relief than among those with family 
incomes of $3,000 and over. In non-relief fam- 
ilies with incomes of less than $1,000, the inci- 
dence of chronic disease was over 40 per cent 
higher than in families with incomes of $3,000 
a year or more. 

These statistics exemplify this fundamental 
principle regarding the relationship between 
chronic disease and economics. If we are to make 
any dent in our welfare rolls, which have en- 
larged to somewhat critical proportions already, 
we are going to have to find some way to decrease 
the burden of chronic disease and chronic illness 
now borne by our low-income population or being 
passed on to the community at large. 

Another important reason which directs our 
attention and makes us more aware of the im- 
mediacy of the chronic illness problem is the tre- 
mendous drain upon existing medical care and 
hospital facilities imposed by chronic illness. It 
is very meaningful to realize that about 40 per 
cent of all services of a physician in home, office, 
and clinic are now given to the care of chronic 
illness; 3 out of every 4 hospital patients in the 
United States are hospitalized for chronic physical 
or mental disease. Once again, let us extend our 
rates into the year 1980. By 1980, if the current 
trends increase, the following services will be 
required in addition to those services required 
solely on the basis of population growth: almost 
11 million additional medical consultations will 
be required; almost 7 million patient days of hos- 
pital care will be required, and 4 million addi- 
tional days of nursing care would be required. 
Remember, this is in addition to the increases 
which will come about merely from the increase 
in population. If present levels of service are to 
be maintained, by 1980 there will have to be a 
20 per cent increase in hospital and physician 
services to meet the immediate demands of chronic 
disease patients alone. 

Lastly, I believe our interest in chronic illness 
has increased nationally because living in an era 
where man-power demands for the preservation 
of national security are needed in great magnitudes 
and over a continuing period of time, we are 
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deeply concerned over the loss of productive capac- 
ity as a nation as a result of chronic diseases and 
chronic illness. It is estimated that nearly a billion 
days of productive activity are lost yearly from 
chronic diseases. This is not a time when such 
waste of productivity can be easily reconciled. 


Brief Review of the Extent of the Problem 


We can readily understand now why the medi- 
cal profession eyes with grave concern these 
changes in health trends, which, for instance, in 
the short span of forty-seven years, have seen 
leading causes of death from pneumonia, in- 
fluenza, tuberculosis, diarrhea, and other enteric 
diseases replaced by heart disease, cancer, intra- 


. cranial hemorrhages, and nephritis; the striking 


change from acute infectious diseases to chronic 
degenerative diseases as major causes of death. 
Public health workers are quite aware of the im- 
plications of the aging population and the chronic 
disease burden this variation in social structure 
has and will impose upon health agencies. 

Struck with the immediacy of knowing that by 
1980, 20 per cent increase in physician services 
will be needed and that four million days addi- 
tional of nursing care will be necessary, organized 
physicians and nurses have begun mapping a 
strategy to meet this challenge. 

Hospital administrators now view with alarm 
the monopoly of hospital beds by patients suffer- 
ing from the chronic diseases, They are quite 
aware of the difficult position of having to find 
beds for patients with acute diseases when three 
out of four patients hospitalized are in hospitals 
for some chronic physical or mental disease. 

And, of course, the welfare worker and the 
social worker also are quite justified in being 
moved to interest and action when they realize that 
the prevalence of chronic disease is 90 per cent 
higher in persons on relief as compared to indivi- 
duals with family incomes of $3,000 a year and 
over. All of this adds up to a-combined concern 
of every health agency and every member of the 
health profession. 

What is the answer then? How are we ever 
going to decrease this growing debt upon the 
people and the resources of our nation and our 
community? Certainly this presents a great chal- 
lenge, and certainly the majority of methods have 
yet to be worked out for a satisfactory solution 
of this problem. It is here that I think a statement 
regarding preventive measures is very much in 
order. 


It is self-evident that the basic approach to this 
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problem must be a preventive one if these debts 
are not to accrue. Various national, state, and local 
agencies have tried to point out some common 
denominator in the matter of prevention of chronic 
disease. It has been pointed out in an article writ- 
ten by Dr. Morton Levin, a prominent authority 
in the field of chronic illness control, ‘unless the 
basic approach to chronic disease is preventive, 
the problems created by the chronic diseases will 
gtow larger with time and hope for any substantial 
decline in their incidence in severity will be post- 
poned many years.” This, I believe to be the third 
fundamental concept worth emphasizing in a dis- 
cussion on chronic illness. 

There are two basic types of prevention of the 
chronic diseases. The first we might call primary 
prevention, which is the prevention of the chronic 
disease from occurring at all or removal of the 
presenting or the immediate causes for such dis- 
eases. The job of knowing and understanding 
these causes is still primarily a research problem. 

Secondary prevention can be considered as our 
attempts through early detection in screening and 
early diagnosis of disease in apparently well 
people, to make available early treatment which 
may prevent or at least delay progression of the 
disease. Prevention has to be applied to persons 
in the population that are apparently well. 

As was mentioned before, there are some 
chronic diseases for which we have already estab- 
lished preventive programs, which have been ex- 
tremely successful. Examples of these were men- 
tioned: syphilis, tuberculosis, and malaria. We 
must now apply information already known on 
all of the chronic non-infectious diseases. Through 
intensified application of present knowledge, con- 
trol of these diseases will certainly be forthcoming. 

Probably the most direct job in prevention is 
that which, as mentioned, relates to basic research. 
The satisfactory outcome of research to find the 
hidden causes of many of the chronic diseases 
will undoubtedly yield grand rewards. 

But we cannot wait for the unknown. Prompt 
and effective known treatment will apply as re- 
wardingly to the yet unconquered, non-commu- 
nicable chronic diseases, and there is an immediate 
job to bring to bear already existing information 
in order to effect control. Early recognition is ex- 
tremely important in the prevention of chronic 
illness and chronic disability from the chronic dis- 
ease which is the second leading cause of death— 
cancer. 


Educational campaigns continually are needed 
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to encourage apparently well persons to submit to 
periodic health examinations. The mass x-ray sur- 
vey, as a casefinding technic for chronic disease, 
has been most successful in our own community. 
Another good example is the education aimed at 
decreasing the mortality from cancer of the breast. 
Certainly, we are all familiar with those optimistic 
results produced from early recognition and early 
treatment in cancer of the breast. 

Realization of the need for prevention if we are 
to make any dent in the chronic illness problem, 
and careful study of the means by which such pre- 
vention can be accomplished, have led to a resolv- 
ing of certain common factors which are necessary 
in any chronic illness program and which, in man- 
aging one chronic disease, are and will be success- 
ful in taking care of another. These common 
factors include satisfactory methods of detection 
for chronic diseases—early diagnosis of chronic 
disease, satisfactory hospital care, and, of course, 
nursing home care and home care to meet the 
demand for services which cannot be filled by 
present hospital resources. And finally, rehabilita- 
tion and domiciliary care of persons who have 
chronic illness. This complex of activities from 
detection to rehabilitation is the common approach 
to all of the major chronic diseases. The awareness 
of this common approach has been the impetus 
for organized medical public health, hospital and 
public welfare representatives to combine forces 
in an attempt to combat chronic illness through the 
use of these common factors which can be applied 
to all of the chronic diseases. 

How important it is going to be for the ultimate 
success of our battle against chronic illness to 
achieve the highest degree of cooperation in order 
to implement the common factors necessary to 
effectively control the chronic diseases! 

In a cooperative atmosphere, we will collec- 
tively first need to gather information regarding 
the extent and nature of our problem locally. We 
will have to bring to bear the very best kind of 
administrative activities to keep all phases of ac- 
tion, from early detection to rehabilitation and 
domiciliary care, functioning smoothly and in con- 
cert with other of the vital activities. We will 
have to wage a broad educational campaign to 
convince people of the positive aspects of chronic 
illness; and finally, we will have to develop spe- 
cific programs to meet our local needs. Only 
through such a cooperative effort can we have any 
hope of effectively meeting the most significant 
health problem of our day. 
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UNIVERSITY OF HAWAII SCHOOL OF 
NURSING 


Virginia Jones* 


The Board of Regents of the University of Ha- 
waii, on April 1, authorized the development of 
a four year curriculum in nursing at the University. 

Beginning September 1952, high school grad- 
uates who meet requirements for admission may 
pursue a program of combined academic and pro- 
fessional courses which will lead to a bachelor of 
science degree in nursing, establish eligibility to 
apply for examination with the Territorial Licens- 
ing Board, and prepare them for public health 
nursing positions. 

This development, in keeping with leading 
medical centers on the mainland, derives from 
recommendations made for several years by the 
Territorial Nurses Association, the Honolulu 
Chamber of Commerce, Dr. Ira Hiscock’s health 
survey of 1951, and the Legislative Hold-Over 
Committee of 1950-51. Continued operation of 
the school, however, will be dependent on ade- 
quate appropriation being made in the 1953 Legis- 
lature. 

The aim of the school is to prepare nurses to 
participate in disease prevention and health pro- 
motion programs on a community level, to give 
competent bedside care and health instruction in 
either hospitals or homes. It aims also to give 
nurses a sound foundation for advanced educa- 
tion in preparation for teaching and supervisory 
positions. 

Requirements for admission to the basic profes- 
sional nursing program will be the same as for 
other prospective university students with the 
addition of satisfactory results in nursing aptitude 
tests, physical examinations, interviews, and refer- 
ences. Nursing students will be responsible as are 
other students for their own living arrangements 
and expenses, and the usual health, dormitory, 
and guidance service will be available to them. 

The first year will be similar to that of other 
colleges with the addition of introductory courses 
in nursing, designed to be useful even though the 
student does not continue in the nursing school. 
Clinical practice in hospitals will begin in the 
second year, and will continue during the third 
and fourth years with additional practice in rural 
public health and hospital services in the senior 
year, 

To complete the program in four years will 
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require eleven months of work each year, that is, 
enrollment in courses each semester, in the sum- 
mer session, and in a four week period following 
the summer session. 

Enrollment will be limited to 25 students for 
the first few years. 

Hale Aloha, a building formerly in use as a 
girls’ dormitory and more recently as housing for 
faculty members, has been assigned the School of 
Nursing for offices, classrooms, and a nursing 
arts laboratory. Funds have been made available 
to purchase equipment for this building through 
the generosity of the McInerny Foundation, the 
G. N. Wilcox Trust, the Charles M. and Anna C. 
Cooke Trust, the Watumull Foundation, the Frear 
Eleemosynary Trust, and A. R. Keller, formerly 
Dean of Applied Sciences at the University of 
Hawaii. 

Practice facilities for clinical experience will 
be developed in local hospitals, in nursery schools, 
and in institutions and homes caring for con- 
valescents, chronically ill, and aged. 

The development of the University School of 
Nursing is not intended to supplant schools now 
conducted by St. Francis and the Queen's Hos- 
pitals. It aims primarily to provide opportunity 
locally for collegiate work in nursing for those 
who want it, and also to reduce the necessity for 
depending upon mainland graduates. Nor will the 
basic school delete curricula preparing graduate 
nurses for public health nursing, supervision, and 
clinical teaching. These courses, offered by the 
University since 1943, will be continued in the 
School of Nursing. 

Graduates of the four year curriculum will be 
prepared to accept staff positions under super- 
vision in hospitals and public health agencies, also 
private duty and office nursing. In line with the 
trend requiring the bachelor’s degree for admis- 
sion to programs preparing for supervision, teach- 
ing, and specialized clinical practice, graduates of 
this curriculum will be eligible for such programs 
on a master’s level. 

The development of a School of Nursing in the 
University of Hawaii, which offers a combined 
professional nursing and academic program lead- 
ing to a bachelor’s degree, as stated above, is in 
line with mainland developments. One hundred 
and five such schools were functioning in the 
United States in 1950. More are being developed. 
Collegiate programs are now available in all but 
eight states, California presently offering eight 
such programs. 
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ALOHA, MISS EYMAN! 


Dr. Rodney T. West, Chairman of the Board 
of Management of the Mabel Smyth Memorial 
Building, has announced the retirement of Miss 
Jessie Eyman. 

Miss Eyman, who came to Hawaii in 1924, was 
one of the founders of the Physicians’ Exchange, 
and has been the manager of the Mabel Smyth 
Memorial Building since it was opened eleven 
years ago. Miss Eyman’s association with the 
building, however, goes back even further than 
that, for she was present at the meeting of the 
Nurses’ Association on March 10, 1938, when the 
first mention was made of combining the Medical 
Library and the Nursing Service Bureau and of 
investigating the possibility of The Queen's Hos- 
pital’s giving up a part of its land for the location 
of such a building. This was one of the meetings 
which Mabel Smyth, herself, attended. 

Dr. West remarked that the Board was sorry 
to see Miss Eyman leave because she is one of the 
few people who really knows the entire picture 
with regard to the operation of the building, and 
she would be sorely missed by everyone. He also 
announced that Mrs. Illa Storme, who is now in 
charge of the Physicians’ Exchange and Nursing 
Service Bureau, would be-the new manager of 
the building and would assume her new duties on 
June 1, 1952. Mrs. Storme has had some previous 
experience in managing the building, for she 
relieved Miss Eyman during the latter's leave of 
absence in 1948-49. 

Miss Eyman stated that she plans to spend her 
leisure time on a ranch in California, and in 
travelling. So if she follows the usual pattern of 
others who have left Hawaii to retire on the main- 
land, we will no doubt see her back in Honolulu 
before too long. 

We all want to wish Miss Eyman a healthy, 
happy retirement. 


THE QUEEN’S HOSPITAL SCHOOL OF 
NURSING PIN 
Rosie K. Chang* 


A great deal of sentiment and royal interest is 
attached to the history of The Queen’s Hospital 
School of Nursing pin. Her majesty, Queen Liliu- 
okalani, the last ruler of the Royal Hawaiian King- 
dom, designed the pin for the newly established 
School of Nursing in 1916. She suggested her 
personal motto, ‘“Onipaa’, the English of which 
is ‘Steadfast’ or ‘Be Firm,’’ as the school’s motto. 
“Onipaa” is engraved in gold in the center oval 
of the pin. The words ‘Queen’s Hospital School 
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of Nursing” are imprinted in gold on a purple 
background encircling the motto. A gold fluted 
border completes the oval pin. 


The colors of the pin and school are the royal 
colors of Hawaii. 


KAUAI ATOMIC NURSING INSTITUTE 
March 11, 12, 1952 
Wilcox Memorial Hospital Nurses’ Home 

The Atomic Nursing Institute was held under the 
sponsorship of the Nurses’ Association, County of 
Kauai. Approximately 80 professional and practical 
nurses attended the sessions in spite of the cold, wet, 
windy weather that prevailed. 

Dr. Dorian Paskowitz, Mr. B. J. McMorrow and Mrs. 
Rosie K. Chang were participants from Honolulu. 

Nurses from both East and West Kauai were very 
well represented. There was active discussion and par- 
ticipation on how Kauai should implement their pro- 
gram. Several resolutions resulted of which one was 
the setting up of an Emergency Mobile Unit. If this is 
carried out, it will be the first mobile unit organized 
in the Territory. 


BOOK REVIEW 


Care of the Medical Patient. By Margene O. Faddis, 
R.N., M.A., and Joseph M. Hayman, Jr., M.D., 654 pp., 
price $4.50. McGraw-Hill Book Company, New York, 
Toronto and London, 1952. 


The emphasis in this text is placed on the individual 
rather than on his ailment. It concentrates on the dis- 
eases which are likely to have residual effects on the 
patient necessitating special care and rehabilitation. Sev- 
eral very complete case histories, describing the nurse's 
role as an educator who helps the patient to learn to 
care for himself and shows his family how they may 
share in his care, aid in this personal approach. 

This book should prove most valuable as a reference 
text for medical nursing. Medical terminology is well 
explained in language that all students should easily un- 
derstand. Constantly stressed is the fact that mechanical 
devices, manual skills, “starched efficiency” and the like 
do not constitute good nursing. Since the nurse may 
flawlessly perform procedures and yet show a shocking 
failure to recognize the essential indivisibility of the 
patient whom these procedures are designed to help, 
emotional factors are considered in detail “because un- 
derstanding is often far more important than manual 
skill and is frequently more difficult to acquire.” 

—Dorotny B. VAN DERHYDEN, R.N. 
Clinical Instructor, The Queen’s Hospital 
School of Nursing 


NURSES’ ASSOCIATION, DISTRICT OF 
HAWAII 


The Nurses Association, District of Hawaii, cele- 
brated its 25th anniversary on April 1 with a dinner 
meeting at the Hilo Hotel. 

Six charter members of the organization were honored. 
They were Mrs. Mae Marcallino, incumbent president, 
Mrs. Josephine Victor, Mrs. Kate Lawson, Mrs. Ethel 
McGuinnes, Miss Margaret Campbell, and Miss Helen 
Gorsuch. 

Miss Leona Adam, Executive Secretary, Nurses Asso 
ciation, Territory of Hawaii, was guest speaker. 
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The topic for discussion was “The ANA Wheel of 
Life.” The central core or “hub? of this wheel, she 
stated, is Public Relations. The spokes of the wheel are 
representative of services made available through mem- 
bership in the ANA. These, (1) International Program, 
(2) Nursing Service, (3) Membership, (4) Legislation, 
(5) Economic Security, (6) Counseling and Placement, 
(7) Research, and (8) State Boards of Examiners, were 
reviewed briefly, and the advantages which automatic- 
ally accrue from membership and participation were 
stressed. Maintain membership: “You need your pro- 
fessional association—and your professional association 
needs you.” 

Miss Mary Stanley, formerly with Puumaile Hospital, 
now retired, is currently playing a part in the Com- 
munity Theatre production, “The Curious Savage.” 

Mrs. Peggy Wipperman, Director of Nurses, Hilo 
Memorial Hospital, recently returned from Japan where 
she spent ten days with her husband, Dr. R. P. Wipper- 
man, who is on duty with Armed Forces in Korea. 

Mrs. June McGee, Pediatric Nurse, Hilo Memorial 
Hospital, plans to join her husband in Seattle, Washing- 
ton, early in May. 

Miss Clara Mitchell, Hilo Memorial Hospital, will 
leave for the Mainland the first of May for an extended 
visit with her parents in California. 

Mrs. Jean Ikawa, Hilo Memorial Hospital, with her 
husband Kenji and young daughter will leave Hawaii 
in April to make their home on the Mainland. 

Recent marriages of nurses on staff at Hilo Memorial 
Hospital were Phyllis Adversalo to Mauricio Valera and 
Kagumi Saigo to Yoshito Tanaka. 

Weddings are noted also among nursing staff of the 
Department of Health: Laura Gibu to James Sugai, 
February 9, 1952; Soon Yur Kim to Kiyoyuki Nakatsu, 
April 12, 1952; Dora Lum to Toshiaki Hayashida, May 
10, 1952. 

New arrivals in the community: To Mrs. E. C. Moore, 
nee Eleanor Park, a former public health nurse, a son, 
William Lee, born February 26, 1952. To Mrs. Robert 
Moore, nee Eleanor Saunders, former plantation nurse, 
Paauhau, a daughter, Patricia Helen, March 17, 1952. 

Miss Loretta Schuler, Director of Nursing Service, 
American Red Cross, arrived in Hilo April 1 to hold 
classes for nurse instructors in “Home Care of Sick.” 
Two sessions daily are planned, one 8 to 10:30 p.m., and 
another 7 to 9:30 p.m., to extend over a three week 
period. Initial enrollment numbered eighteen persons. 


NURSES’ ASSOCIATION, KAUAI DISTRICT 


Miss Marilyn Estill is visiting her family in California. 
On return she plans to work on Maui. 

Miss Florence Minami, who has been a member of 
the Wilcox Memorial staff for the past year, is now 
nursing at Kuakini Hospital in Honolulu. 

Miss Elizabeth Middleton, Superintendent at Wilcox 
Memorial Hospital, accompanied by Miss Barbara Da- 
vis, has left for a month’s vacation on the West Coast. 

Miss Yaeko Konishi, a member of the Mahelona Hos- 
pital staff for the past year, was married to Mr. Isao Ito, 
March 22, 1952, and is now making her home in Wa- 
hiawa, Oahu. 


NURSES’ ASSOCIATION, DISTRICT OF 
OAHU 
The Nurses’ Association, District of Oahu, announces 
the following committee chairmen appointments: Pro- 
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gram, Leona Rubbelke, Dept. of Health; Membership, 
Alavana Chang, Dept. of Health, Kapahulu; Arrange- 
ments & Refreshments, Susan Medeiros, Dept. of Health, 
Lanakila; Hostess, Ann Camara, Leahi; Blood Bank, 
Margaret Makekau, Dept. of Health, Lanakila; Nursing 
Information, Flora Ozaki, Dept. of Health; Finance, 
Alice Shida, Queen's; Constitution & By-Laws, Evan- 
geline Cook, Children’s; Nominating, Margaret Nott, 
Kapiolani; Disaster, Virginia Jones, University; Cour- 
tesy, Clara Bellevue, Dept. of Health, Kapahulu. 


Blood Bank Reserve 


Mrs. Margaret Makekau, Chairman, Blood Bank Com- 
mittee, District of Oahu, wishes to remind members that 
contributions to the Blood Bank Reserve are urgently 
needed. She reports that donations to date total 19; the 
number since January 1 only 5. Mahalo nui loa to those 
who have contributed. Will not you too give a pint now! 

Mrs. Mabel Davis has been employed as nurse instruc- 
tor to conduct group sessions in prenatal care for pa- 
tients registered with obstetricians at the Straub Clinic. 
Classes, held on Tuesdays and Fridays from 9-11 a.m., 
are designed essentially to orient primiparas; however, 
other mothers, on request, may participate. 

Mrs. Davis, a graduate of the Hospital for Women 
and Children in San Francisco, received her certificate 
in Public Health Nursing from the University of Ha- 
waii, and subsequently worked in Waipahu for several 
years. Lately she has been teaching classes in Home 
Nursing, and Mother and Baby Care for the American 
Red Cross, and to nurses in the Public Health Student 
Program at the University of Hawaii. 

Miss Laura Draper, former Chief of the Bureau of 
Public Health Nursing, Department of Health, returned 
on March 30 from an extended vacation in New Zealand 
and Fiji. She plans to remain in Honolulu three or four 
weeks, then go on to Tucson, Arizona. Her accounts of 
the land “down under”, the people, their life and cus- 
toms, and not to be overlooked, the nursing situation, are 
most graphic and entertaining. 


St. Francis Hospital 

Mrs. Norma Larsen who has been with the St. Francis 
Hospital for several years, first as evening administrative 
supervisor and then as the supervisor of the second floor, 
delivered a baby boy weighing 9 pounds 2 ounces on 
March 13, 1952. Norma and her husband, Alfred, have 
decided to call the baby Mark. 

New nurses on the St. Francis Hospital staff are as 
follows: Miss Anna Mary Burke who is a graduate of 
St. Mary's Hospital School of Nursing in Duluth, Min- 
nesota, and who has her B.S. in Nursing Education 
from the College of St. Scholastica, will fill the position 
on the school of nursing faculty vacated when Mrs. 
Ora Mae Lytle, nursing arts instructor, returned to the 
Mainland with her family. 

Miss Edith Kubojiri who is a graduate of St. Francis 
Hospital School of Nursing returned from post graduate 
studies in premature nursing at County General Hos- 
pital, Los Angeles, California. Miss Kubojiri received 
scholarship assistance for this advanced preparation 
from the Bureau of Maternal and Child Health. 

Miss Bethel Ann McKeen who is a graduate of Valley 
College of Nursing, San Bernardino, California. 

Miss Louise Weekes who is a graduate of the Massil- 
lon City Hospital School of Nursing, Massillon, Ohio 
and who has her B.S. in Nursing Education from Ohio 
State University. 
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Miss Inez Lange who was the nursing arts instructor 
at St. Francis Hospital School of Nursing from Septem- 
ber, 1945 to July, 1950 is now the educational director 
of the Minneapolis General Hospital in Minneapolis. 
She is finding her position very interesting and very 
challenging. 

Miss Anna Fisher who was the associate in nursing 
education at the St. Francis Hospital School of Nursing 
from 1947-1949 has finally published her workbook in 
Microbiology. 

Miss Karen Tanaka will receive her B.S. in Nursing 
Education from the University of Dayton this summer 
and will join the faculty of St. Francis Hospital School 
of Nursing early in June. Miss Vivian Zane will com- 
plete the work necessary for a B.S. in Nursing Educa- 
tion by February of 1953 and will return soon after. 
Both of these young women received scholarships from 
the Board for Licensing of Nurses, Territory of Ha- 
waii, through the Territorial Legislature Scholarship 
Fund. 

Miss Juanita Soo who attended the University of Ha- 
waii from September, 1948 to June, 1949 and who grad- 
uated from the St. Francis Hospital School of Nursing 
in September of 1951 is also matriculating at the Uni- 
versity of Dayton. 


New officers of the St. Francis Hospital Alumnae 
Association for 1952 are as follows: President, Mrs. 
Marjorie Oguro; Vice-President, Mrs. Amelia Garcia; 
Recording Secretary, Miss Esther Aranio; Correspond- 
ing Secretary, Miss Rosario Dela Cruz; Treasurer, Miss 
Eleanor Enomoto; Director, Mrs. Haruko Obara. 


JOB OPPORTUNITIES 


Applications are being received for the position of 
Director, Nursing Service Bureau and Physicians’ Ex- 
change. Nurses interested in this position should direct 
their inquiries and applications to Mrs. Illa Storme, 
N.S.B 

The Trust Territory of the Pacific Islands has open- 
ings for two American nurses with successful super- 
visory experience. The positions involve supervision, 
demonstration and instruction of native island nurses 
in the district hospitals of the Trust Territory, including 
the Carolines, Marshall and Mariana Islands. 

The hospitals are staffed by American physicians and 
native island interns. Qualifications of good technical 
performance, tact, sympathy, and a spirit of good will 
are necessary. 

For further information, contact the Personnel De- 
partment, Trust Territory of the Pacific Islands, Build- 
ing 87, Fort Ruger, Honolulu, or address mail to 3845 
Kilauea Avenue, Honolulu 16. 
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PROFESSIONAL COUNSELING AND 
PLACEMENT SERVICE 


Positions Available 
Honolulu and Oahu: 


Director of Nurses 
$400 


Supervisor Obstetrics (2) 
= — $375 


Supervisor, Medical-Surgical Dept. 
$250 — $295 
Nurse Anesthetist 
$325 — $345 
Physical and Biological Science Instructor 
$290 — $315 
Public Health Nursing Coordinator 
280 — $300 
General Duty 
218 — $238 
$230 - $240 
$223 ($45 month maintenance) 
$250 plus maintenance 
Clinical Instructor—Medical-Surgical Dept. 
$260 $280 
Supervisor—Surgery 
$275 


Hansen's Disease Program 
$244 — $282 
Molokai: 
Hansen's Disease Program 
$244 — $282 
General Duty 
$260 plus maintenance 
Maui: 
General Duty 
$227 — $262 plus maintenance 
$240 (Room $10 month; meals 30 for $10) 
Supervisor—3-11 
$280 
Kauai: 
Night Supervisor 
$260 plus maintenance 
Ward Supervisor 
$227 plus maintenance 
Hawaii: 
Plantation Hospital 
$275 plus lunc 
Nurse Anesthetist 
$300 
General Du 
$262 — $282_($30 month deducted for room, board, laundry) 
Plantation Dispensary 
$285 plus house 
Educational Director 
Territorial: 
Public Health Nursing 
$3150 — $3890 yearly 
Canton Island: 
Dispensary 
$5046 per year 
Trust Territory: 
Chief Nurse (2) 
$400 
Supervisor 


There are several positions open for practical nurses. 

For further information regarding qualifications, per- 
sonnel policies, etc., contact Miss Leona R. Adam, Coun- 
selor, Professional Counseling & Placement Service, 
Nurses’ Association, Territory of Hawaii, Mabel Smyth 
Building. 
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increapes 


“improves 


parenteral 


rectal dosage forms 


Indicated in: 
Dyspnea of Congestive Heart Failure 
Bronchial Asthma 
tatus Asthmaticus 
Pulmonary Edema 
Control of Cheyne-Stokes Respiration 
Also of value as: Peripheral Vasodilator? 


1, Kissin, M.; Stein, J. J., and Adelman, R. J.: Angiology 2:217 (June) 1951. 
2. aT Florida M.A. 38:263 


*Contains at least 80% of anhydrous theophylline. 
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ANNOUNCEMENT 


As you probably know, Clinton D. Summers 


became the sole owner of ... 


McARTHUR & SUMMERS 


PRESCRIPTION PHARMACISTS 


PHONES 6-6044 
6-ee6s 


THIRD FLOOR - YOUNG BUILDING EMERGENCY PHONE 
HMONOLULY, HAWAII! 7-841) 


AT THIS TIME WE WISH TO ANNOUNCE 
THAT HENCEFORTH 
THE FIRM NAME WILL BE 


CLINTON D. SUMMERS 


PHONES 66-0-44 THIRD FLOOR- YOUNG BUILDING 
66-68-65 HONOLULU Hawall 


Statement of Policy: The sole aim of this pharmacy is to continue to 
strive to BETTER SERVE the Medical and allied 
professions, and their patients . . . with an 
alert, skillful, and conscientious pharmaceuti- 
cal service. Only by constantly seeking per- 
fection can this goal be achieved. 


Thank you, 
CLINTON D. SUMMERS 
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Now 
another important advantage of Thiomerin: Mijeth 


Suitability for Home Administration 


The self-injection of the thionated mercurial diuretic, Thiomerin, 
has now become a well-established procedure for patients who have 
congestive heart failure, just as the self-injection of insulin has long 
been a well-established procedure for patients who have diabetes. 

Numerous authorities'"!? recommend Thiomerin for home admin- 
istration because it is as well tolerated and predictable in effect 
when given subcutaneously, as when given intramuscularly and 
intravenously. The technique of injecting Thiomerin Sodium may 
be quickly mastered. 

Consequently, more and more physicians are finding that it is 
often desirable to instruct the patient or a member of his family in 
the use of Thiomerin so that injections between visits can be made on 
schedule—according to the dosage plan that best suits each patient. 

A supply of printed instructions for patients will be sent to the 
physician on request. 


THIOMERIN 


SODIUM 
MERCAPTOMERIN SODIUM WYETH 


ne 


Council-Accepted Mercurial Diuretic for Subcutaneous, Intramuscular 
or Intravenous Injection 


Wigeth INCORPORATED, PHILADELPHIA 2, PA. 
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AS 
references : 
Journal-Lancet 70:298, 1950. ee 
Rocky Mountain M. J. 48:99, 
Am. J. M. Sc. 218:298, 1949. 
J. M. Soc. New Jersey 48:12, 51. ho tae 
Am. J. M, Se. 219:139, 1950. 
Circulation 1:502, 1950. | 
Cincinnati M. J. '31:137, 1950, 
Southern M. J. 44:44, 1951. ae 
M. Times 79:83, 1951. as 
J. A. M.A. 146:250, 1951. 
Circulation 1:508, 1950. 
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GROWING INDUSTRIES FOR A GROWING COMMUNITY 


PORK PRODUCTION... 


Hawaii today is working to build new in- 
dustries to aid in expanding the islands’ 
economy. This series of advertisements 
calls attention to these forward steps... 
and to their promise for Hawaii's future. 


... these little pigs went to market 


Captain James Cook, landing on Niihau on February 1, 1778, brought 
two big presents to the people waiting on the shoreline—a live boar 
and sow. He started a multi-million dollar industry. 


Last year there were nearly 50,000 grown pigs on 560 farms in the Ter- 
ritory and piggery owners fell just a few pork chops short of producing 
three and a half million dollars worth of fresh meat for island dinner 
tables, an increase of nearly $500,000 over 1950. 


Pork production today is a growing industry. The number of both 
farms and pigs is increasing. Farmers are moving their piggeries from 
the city to rural areas where facilities for expansion are greater. And 
island pig breeders are steadily reducing the need of bringing live pigs 
from the mainland for local farms. 


But pig producers and agricultural scientists see opportunities for fur- 
ther growth. More than a million and a half dollars in pork is still 
imported each year. Feed is imported in increasing quantities. Breeders 
are not yet able to supply all piggery needs. And adequate land for 
expansion is a major stumbling block. 


Business and farm leaders, recognizing both the problems and the pros- 
pects, met in May to give both a hearing. In the Chamber of Com- 
merce’s fourth agricultural round table, a panel of speakers covered 
pork production from breeding and feeding to sales and serving, devel- 
oping the steps necessary for expansion. 


Today, with industry-wide cooperation, plus awakened interest in the 
islands’ need for self-support, Hawaii can look for continued progress 
in this growing industry of a growing community. 


Thea lopment of mew industries requires individual initiative and com- 
munity cooperation. In keeping with this progressive spirit of growth, 
The Hawaiian Electric Co., Lid., is constantly planning abead, expanding 
its own facilities and equipment ... building today for tomorrow’s needs. 


THE HAWAIIAN ELECTRIC CO., LTD. 
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BUILDING TODAY for Tomorrow's Needs 


FOR YOUR OFFICE 
OR EMERGENCY ROO 


Complete Emergency Suture Assortment 
IN STERILE PACK JARS, READY TO USE 


NEW ...A handy way of having your sutures always 
readily available. 


NEW. .. Stronger needles: Fine sizes for facial 
wounds; heavy sizes for toughest skin. 


You don’t waste time boiling tubes when you have the 
Surgiset. The germicide in the jars keeps tubes sterile. 

Surgiset contains 3 dozen Atraloc eyeless needle 
sutures: 5-0 monofilament nylon on small cutting 


needle for facial repair; 3-0 dermal on medium cut- 
ting needle for normal skin repair; 2-0 dermal on 
heavy cutting needle for heavy skin. 

Surgiset contains an extra jar for storing your 
other sutures. 

Supplied complete with donnie rack for the 
regular price of 3 dozen emergency sutures. (Jars 
and rack given without charge.) 

When you need a fresh supply, additional j jars of 
nylon or dermal sutures may be ordered individually 
by code number as shown on label. 


ORDER FROM YOUR SURGICAL DEALER—CODE, EK 3 


ETHICON SUTURE LABORATORIES 


INCORPORATED 


id {/ 
M 
LOSURE TURES 
| 


ORDINARY SURFACE CHROMICIZING—Residue of undigested 
knots and fragments from absorption test described below. 


absorption, leaving no undigested residue. 


You get no undigested knot or surface residue 


from Ethicon’s exclusive Tru-Chromicizing 


UNIFORM, COMPLETE ABSORPTION GIVES TRULY ABSORBABLE SUTURES 


Here is a test anyone can make to determine the degree of 
absorbability of chromic surgical catgut sutures. 

The illustrations above are from kodachromes of glass 
plates containing residue from digestion experiments with 
surface-chromicized gut and Ethicon Tru-Chromicized Gut. 

Loops of gut were tied around a glass tube and immersed 


in 1% trypsin solution for 200 hours, in which period the 
enzyme solution was renewed twice. The time of 200 hours 
is comparable to 6 months in tissue. 

At the end of 200 hours the residue was spread on glass 
plates. The undigested knots and fragments from each method 
of chromicizing are shown in the illustrations above. 


TRU-CHROMICIZING MAKES THE DIFFERENCE 


How Surface Chromicizing Works 

In surface-chromicized gut the chrome is found mainly, if not 
exclusively, in a surface layer. The surface has a high, and 
the core a low, chrome content. This results in a strand with 


a surface so resistant that it requires excessive time for diges- 
tion by tissue enzymes —contrary to what is expected from an 
“absorbable” suture. 


How Tru-Chromicizing Works 

In Ethicon’s exclusive Tru-Chromicizing process, the individ- 
ual ribbons of raw gut are chromicized before they are spun 
and dried. The chrome is evenly distributed and each portion 
of the strand, throughout the cross-section, has the same 
chrome content and enzyme resistance. 


Thus the uniform distribution of chrome in Ethicon’s 
ribbon-chromicized catgut assures the retention of tensile 
strength throughout the normal healing cycle, with an ade- 
quate safety margin for delayed healing. This process still 
permits the use of chrome contents that allow complete diges- 
tion of the gut when the need for sutures is passed. 


OTHER BENEFITS YOU GET IN ETHICON SURGICAL GUT 


The exclusive Tru-Gauging Process gives you greater uni- 
formity of tensile strength from end to end of the strand. 
All sizes of Ethicon Gut, while accurately gauged to U.S.P. 


ETHICON SUTURE LABORATORIES 


dimensions, have breaking strength at least 30% in excess of 
U.S.P. minimum requirements. 


ORDER FROM YOUR SURGICAL DEALER 


INCORPORATED 


Suture Laboratories at New Brunswick, New Jersey; Chicago, Illinois; 


ETHICON’S TRU-CHROMICIZING process permits complete 
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ONE KILLS EFFECTIVELY 


Tomahawk antisepsis—that 
may 7 stun bacteria or 
cause a lingering death—can 
not provide decisive germici- 
dal action. 

Zephiran chloride, a safe and 
well tolerated antiseptic,exerts 
a rapid and reliable bacteri- 
tidal effect. It kills—does not 
merely stun—many gram-posi- 
tive and gram-negative organ- 
isms. Zephiran chloride is a 
refined antiseptic; pharma- 
cologic tests for tissue toler- 
ance are made on each lot. 
Supplied as: 

Aqueous Solution 1:1000, bottles 

of 8 oz. and 1 U. S. gallon. 

‘Tincture 1:1000, tinted and stainless, 
bottles of 8 oz. and | U. S. gallon. 
Concentrated Aqueous Solution 
12.8%, bottles of 4 oz. and 1 U.S. 


gallon (1 oz.=1 U.S. gallon 1:1000 
solution). Must be diluted. 


ZEPHIRAN 


CHLORIDE 


for antisepsis with finesse... 


New York 18, N.Y. * Windsor, Ont. 


Zephiran, trademark reg. U. S. & Canada, brand of benzalkonium chloride refined 
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Highly effective Well tolerated +  Imparts a feeling of well-being 


also known as Conjugated Estrogens (equine) 


AYERST, McKENNA & HARRISON Limited + New York, N. Y. * Montreal, Canada 


NS 
Estrogenic Substances (water-soluble) : 
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Your Recommendation of Carnation 


IT’S THE CARNATION PLANT IN WAVERLY, IOWA. And like every 
one of the many plants that process Carnation Milk, it is 
Carnation-owned and Carnation-supervised. 

Yes, all milk sold under the Carnation label is processed 
by Carnation itself. Carnation never has and never will 
purchase milk packed by another company. This con- 
tinuous cow-to-can control is further assurance that 
when you recommend Carnation, the baby will always get 
milk of the same uniformly high quality that has made 
Carnation a leading brand of milk in the world. 


Only Carnation gives Your Recommendation this 
5-WAY PROTECTION 


1. Carnation is constantly improving the raw milk supply. Cattle 
bred from world champion Carnation bloodlines are shipped 
to dairy farmers all over the country to improve the milk 
supplied to Carnation evaporating plants. 


2. Carnation accepts only high quality milk for processing. Carna- 
tion Field Men regularly check local farmers’ herds, sanitary 
conditions and equipment—reject milk if it fails to meet Car- 
nation’s high standards. 


3. Carnation quality control continues even AFTER the milk leaves 
the plant. To be sure of freshness and highest quality, Carna- 


tion salesmen use a special code control in making frequent 
inspection of dealers’ stocks. 


4. Carnation Milk is available everywhere. Mothers can find Car- 
nation Milk in virtually every grocery store in every town 
throughout America. 

5. ALL the milk sold under the Carnation label is processed in Car- 
nation’s own plants such as the Waverly, lowa, plant above. 


How this Evaporating Plant Helps Protect 


DOUBLE-RICH in the food 


values of whole milk. 


FORTIFIED with 400 units 


of,Vitamin D per pint. 


HEAT-REFINED for easier 


digestibility. 


"STERILIZED in the sealed 
3 can for complete safety. 


"The Milk Every Doctor Knows” © “from Contented Cows’ 
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in urinary tract infections: 


“Terramycin was selected [for 67 patients] in 
preference to other broad-spectrum antibiotics in view 
of high urinary excretion rate following small oral 
doses of the antibiotic.” Post-operative pyuria was 
significantly reduced after 44 major gynecological 
operations, and various other genito-urinary 
complications responded equally well. 

Blahey, P. R.: Canad. M.A.J. 66:151 (Feb.) 1952. 


ANTIBIOTIC DIVISION 
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Terramycin is also indicated in a wide range of 


GRaM-POSITIVE BACTERIAL INFECTIONS 
Lobar pneumonia + Mixed bacterial pneumonias 
Bacteremia and septicemia 
Acute follicular tonsillitis 
Septic sore throat + Pharyngitis 
Acute and chronic otitis media 
Acute bronchitis * Laryngotracheitis 
Tracheobronchitis + Sinusitis 
Chronic bronchiectasis 
Pulmonary infections associated 
with pancreatic insufficiency 
Scarlet fever * Urinary tract infections 
Acute and subacute purulent conjunctivitis 
Acute catarrhal conjunctivitis 
Chronic blepharoconjunctivitis 
not involving the meibomian gland 
Abscesses * Cellulitis 
Furunculosis + Impetigo 
Infections secondary to Acne vulgaris 
Erysipelas Peritonitis 


GRAM-NEGATIVE BACTERIAL INFECTIONS 
Gonorrhea * Brucellosis 
Bacteremia and septicemia 
Fr iedla d pre ia 
Mixed bacterial pneumonias 
Pertussis * Diffuse bronchop i 
: Post-partum endometritis * Granuloma inguinale 
Dysentery + Urinary tract infections 
Respiratory tract infections 
ELIXIR Cellulitis * Peritonitis * Tularemia 
ORAL DROPS 


CAPSULES 


SprrOCcHETAL INFECTIONS 
INTRAVENOUS Syphilis » Yaws + Vincent’s infection 


OPHTHALMIC 


RICKETTSIAL INFECTIONS 
OINTMENT 


Epidemic typhus * Murine typhus 
Scrub typhus + Rickettsialpox 
Q fever + Rocky Mountain spotted fever 


OPHTHALMIC 
SOLUTION 


Vira INFECTIONS 
Primary atypical pneumonia (virus pneumonia) 
Lymphogranuloma venereum * Trachoma 
Protozoa. INFECTIONS 
Amebiasis 


CHAS. PFIZER ® CO., INC., Brooklyn 6, N. ¥. 
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8 to 24 hours 
of Allergy Relief 


from a single dose of 


DI-PARALENE Hydrochloride 


(Chlorcyclizine Hydrochloride, Abbott) 


Auzacy patients like the convenience, effectiveness and economy 
of this longer-lasting antihistaminic. Published reports show that 
Di-ParaLene Hydrochloride—with a piperazine side chain rather 
than one of the conventional type—in many cases provides 24 hours 
of relief with a single dose. 

Initially, Di-PaRaLeNe should be administered in 50-mg. doses 
three times a day for the average adult, but in the majority of cases 
this can later be reduced to one or two doses a day. Side-effects are 
comparatively few and mild. 


This season try longer-acting D1-ParaLENE—available 
in 30-mg, and 25-mg, tablets, bottles of 100, 300 and 1000. 


REFERENCES: 


Spielman, A. D. (1950), N.Y. St. J. Med., 50:2297, Oct. 1. 
Brown, E. A., et al. (1950), Ann. Allergy, 8:32, Jan.-Feb. 
Jenkins, C. M. (1950), J. Nat. Med. Assn., 42:293, Sept. 
Cullick, L. and Ogden, H. (1950), South Med. J., 43:632, July. 
Ehrlich, N. J., and Kaplan, M. A. (1950) 

Ann. Allergy, 8:682, Sept.-Oct. 
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Quick Urine-sugar Testing 


anyplace—anytime 
with simple-to-use pocket set 


LINITEsT Urine-sugar Analysis Set con- 
tains all the elements needed for urine- 
sugar determination. The Clinitest Reagent 
Tablets, supplied with this Set, present a 
copper reduction test with all reagents com- 
pressed into a single tablet. The chemical 
principles involved are the same as those of 
the Benedict Test, but no external heating is 
required. Each tablet, in dissolving, generates 
the necessary heat. 

To perform a test, simply drop one 
Clinitest Reagent Tablet into test tube con- 
taining proper amount of diluted urine. 
Allow time for reaction, then compare with 
color chart. Ideal for doctor or patient, 
Clinitest provides a rapid, convenient and 
reliable test for urine-sugar. 


Clinitest Urine-sugar Analysis Set No. 2106 (illustrated) 
Tablet refill available from your Chemist 
No. 2107 Bottle of 36 


Literature available from our representative 

HOTEL IMPORT COMPANY 
P. O. BOX 2630 

HAWAII 


AMES COMPANY, 
Elkhart, S. A. 
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DALE 


Your ticket brings you travel, 
famous food, luxurious accom- 


modations ... plus a wonderful 
vacation in the bargain 


e+ it’s all included in your fare on the 


«+. spend @ quiet hour in 
meet your friends in 
the cardroom for 
bridge or conaste ... 
- time out for lunch and 
@ stroll in the open air... 
@n afternoon tea dance 
or a plunge in the pool. 


There's day-long entertoinment, a diversion for 
every hour... four days and five nights of gaiety 
and relaxation at a pace you set for yourself 


INDEX TO ADVERTISERS 


Abbott Laboratories 

American Medical Education Foundation 
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Carnation Company 
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x round trip fares begin as low as — i 
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the quality and 


dependability of 


A multi-grain cereal and three sin- 
gle-graincerealssharethe Pablum® 
heritage of quality. 


Uniform texture, maximum di- 
gestibility and high nutritional 
values are assured by the careful 
Pablum processing. 


Vitamins and minerals from nat- 
ural sources are incorporated in 
Pablum Mixed Cereal, Pablum 
Oatmeal and Pablum Barley Ce- 
real. Pablum Rice Cereal, with 


crystalline vitamins, has special 
advantages of hypoallergenicity. 

Recent improvements in Mead’s 
exclusive manufacturing process 
bring out more than ever the rich, 
full grain flavors of all the Pablum 


cereals. 


Older children as well as infants 
will like these 4 cereals and wel- 
come the variety they provide. 
You may prescribe Pablum cereals 
with confidence. 


MEAD JOHNSON & CO. 
EVANSVILLE 21,IND.,U.S.A. 


The Pablum packages, 
designed for superior 


and con 
have the exclusive 
**Handy-Pour” spout. 


LUM} 
A traditi in infant feeding for 20 
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